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•  ONCE  A  DAY 
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14  TABLETS 


omeprazole 


Help  them  enjoy  weeks  of 
freedom  from  recurrent  heartburn 


Reference:  1.  Bardhan  KD.  Muller-Lissner  S.  Bigard  MA  eta/  Br  Med  J  1999;  318'  502-507 

Zanprol  for  the  relief  of  reflux-like  symptoms  (eg  heartburn) 
Further  information  is  available  from:  GlaxoSmithKline  Consumer  Healthcare.  Brentford,  Middlesex  TW8  9GS  Legal  Status:  P 
ZANPROL  is  a  trade  mark  of  the  GlaxoSmithKline  group  of  companies. 

Important  If  no  relief  is  obtained  after  2  weeks,  or  if  continuous  treatment  for  more  than  4  weeks  is  required  to  control  symptoms,  refer  to  the  GP 
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rhe  New  Pharmacy  Contract 

It  may  be  'new'  to  you  but  it's  part  of 
our  history! 

There  are  already  400  pharmacies  in 

the  UK  able  to  deliver  the  new  Contract  to 

their  customers  with  the  help  of 

Vantage  health  watch  professional  services. 

Why  don't  you  join  them? 

As  pioneers  in  this  field,  our  experience  is 
proven;  our  support  is  constant. 

Join  Vantage  health  watch  today 
and  let  us  lead  the  way. 


Call  the  Professional  Services  Team  on: 

02476  432000 

and  find  out  how  Vantage  health  watch  can  provide 
indispensable  strategic  support  for  your  pharmacy. 
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Simvastatin  price  cut  again  4 

Massive  price  cuts  in  the  new  Drug  Tariff  and  part  of  the 
new  contract  arrangements  will  remove  £300  million 
from  pharmacists'  retained  purchase  profit.  Sigma 
Pharmaceuticals'  managing  director  Bharat  Shah,  left, 
said:  "The  statins  and  amlodipine  have  been  crucified. 
Nobody  can  buy  it  at  these  prices" 


IVAX  follows  GSK  with  discount  cuts 

Discounts  on  13  of  IVAX  branded  products  w  ill  be  dropped,  but  increased 
discounts  for  other  medicines  will  be  offered  in  a  bid  to  remain  competitive 
following  action  bv  GSK  Pharmaceuticals 


PCTs  'should  pay  for  lost  oxygen  cylinders' 

Primary  care  trusts,  not  pharmacists,  should  pay  for  "missing"  oxygen 
cylinders,  says  the  NPA.  It  points  out  that  contractors  cannot  insist  that  the 
cylinders  they  provide  are  returned  to  their  pharmacy 

MSD  in  bid  to  protect  innovator  companies 

Merck  Sharp  &  Dohme  has  launched  a  legal  challenge  against  the  medicines 
licensing  authority  claiming  it  misinterpreted  a  decision  of  the  European 
Court  of  Justice  on  protection  for  clinical  data 

Society  in  Scotland  agrees  plan 

The  Royal  Pharmaceutical  Society's  Scottish  Executive  has  agreen  a  four- 
part  public  affairs  plan  which  makes  sexual  health  and  prescription  charges 
two  priority  areas 


Why  kidneys  are  crucial 

Dr  Russell  Greene  begins  his  series  on  the  kidneys  and  renal  disease  with  a 
description  of  kidney  function  and  what  can  go  wrong 
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Simvastatin  price 
slashed  again 


The  1  )epartment  of  I  lealth  has 
again  slashed  the  price  of 
simvastatin  in  the  new  Drug 
Tariff,  which  came  into  effect 
on  April  1 . 

The  new  prices,  which  are  listed 
as  category  M,  will  remove  £300 
million  from  pharmacists'  retained 
purchase  profits  as  part  of  the 
arrangements  for  the  funding  of 
the  new  pharmacy  contract. 

Under  category  M, 
reimbursement  prices  for 
simvastatin,  which  was  one  of 
four  generic  prices  to  be  cut  in 
December  2003,  have  fallen  by 
between  6.8  and  71  per  cent  to 
£26.79  (for  the  80mg  strength) 
and  £2.26  (for  the  20mg).  Prior  to 
the  2003  price  cuts,  simvastatin 
2()mg  was  priced  at  £24.21. 

Prices  for  lisinopril,  another  of 
the  price-cut  generics,  are  down 
by  between  39  and  56  per  cent, 
while  doxazosin  2mg  and  4mg 
reimbursement  prices  are  up  by 
3.<S  and  44  per  cent  respectively. 
Doxazosin  lmg,  meanwhile,  is 
down  by  21  per  cent  . 

Speaking  at  last  weekend's 
Aviccnna  conference  {see  page 
32),  Sigma  Pharmaceuticals' 
managing  director  Bharat  Shah 
said  he  believed  that  about  60  per 
cent  of  reimbursement  prices 
were  up  in  the  new  Drug  Tariff 
items  and  40  per  cent  down. 
I  low  ever,  he  voiced  particular 
concern  over  the  72  and  77  per 
cent  price  cuts  for  amlodipine 


5mg  and  lOmg  tablets  to  £2.51 
and  £2.93  respectively. 

"The  statins  and  amlodipine 
have  been  crucified.  Nobody  can 
buy  it  at  these  prices.  Generics 
companies  have  already 
complained  to  the  Department, 
which  has  promised  to  look  into 
it,'1  he  said. 

PSNC  added  that  it  had 
identified  problems  w  ith  the 
category  M  price  of  amlodipine 
as  well  as  a  small  number  of 
teething  problems  and  was  in 
discussion  with  the  DoH  on  this. 
Further  guidance  w  ill  be 
published  shortly. 

Commenting,  John  Clark, 
chairman  ol  the  British 
Association  of  Generic 
Distributors,  the  trade  body  for 


shortline  wholesalers,  said:  "There 
are  a  number  of  issues  that  need 
resolving,  including  pack  size 
variations.  Our  members  have  a 
massive  potential  for  losses." 

Martin  Sawer,  executive 
director  of  the  British  Association 
of  Pharmaceutical  Wholesalers, 
felt  the  "jury  was  still  out  for 
w  holesalers  on  category  M 
generics". 

"The  market  for  generic 
medicines  is  incredibly  fluid,  but 
the  time  lag  between  actual  prices 
and  list  prices  is  significantly 
amplified  by  changes  like  those 
announced  recently  by  GSK  and 
IVAX.  What  will  be  absolutely 
critical  is  that  the  system  is 
maintained  properly  and  updated 
quickly,"  he  said  AC 


Crushing  buprenorphine  gives  rise  to  liability 

issue,  warns  RPSGB 


Pharmacists  who  crush 
buprenorphine  sublingual  tablets 
prior  to  dispensing  w  ill  have  to 
assume  some  liability  for  their 
action  because  the  product  will 
be  rendered  unlicensed,  the 
RPSGB  has  warned. 

Pharmacists  need  to  be  satisfied 
that  crushing  the  tablets  is  in  the 
patient's  best  interests  as  there  is 
lie  potential  for  the  product's 
bioavailability  profile  to  be 
distorted,  the  Society  says  in 
guidance  issued  this  week. 

According  to  the  NPA, 
requests  for  crushing  from 


addiction  centres  are  now 
commonplace  for  those  addicts 
w  here  diversion  is  suspected  or 
a  high  dose  means  an 
unacceptably  long  waiting  time 
for  tablets  to  dissolve. 

But  the  Society's  guidance  says: 
"The  prescriber  and  the  patient 
should  agree  to  the  tablets  being 
crushed  prior  to  administration  - 
and  the  patient  should  be 
informed  of  the  risks  and  the 
benefits  of  crushing.  Any 
crushing  of  buprenorphine  tablets 
should  be  for  the  benefit  of  the 
patient,  rather  than  the 


convenience  of  the  pharmacist." 

It  adds  that  pharmacists  may 
assume  some  liability  for  the 
supply  of  a  product  outside 
licensed  indications  and  should 
ensure  that  their  indemnity 
insurance  covers  such  activity. 

The  NPA  has  said  it  will 
indemnify  members  involved  in 
the  provision  of  a  crushed 
Subutex  service  provided  they 
comply  with  a  defined  protocol. 
Details  of  the  protocol  are 
available  on  the  NPA's  intranet 
including  a  model  patient 
information /consent  form.  GP 


Discounted 
GSK  prices 
lower  than  DT 

GSK  has  significant!)  cut  the 
prices  of  25  of  its  branded  POMs 
w  ith  man)  now  priced 
considerably  lower  than  the 
reimbursement  price  listed  in  the 
revised  Drug  Tariff. 

Prices  for  Zantac  (ranitidine) 
Tablets  150mg  and  300mg  have 
been  cut  by  over  90  per  cent  to 
£1 .30  for  both  strengths.  The 
D7"w  ill  reimburse  both 
strengths  at  £7.20. 

The  prices  of  both  strengths  of 
Amoxil  (amoxicillin)  Syrup  have 
been  reduced  to  59p,  almost  a 
third  of  the  DTs  reimbursement 
level.  Other  large  price  cuts 
include  those  for  Augmentin  (co- 
amoxiclav)  Tablets,  Floxapen 
(flucloxacillin)  Capsules  and 
Imuran  (azathioprine)  Tablets, 
which  are  all  priced  significantly 
below  the  DTs  reimbursement 
levels.  GSK's  reduced  prices 
became  effective  from  April  1. 

In  addition,  pharmacists  will  not 
receive  discount  on  a  further  range 
of  GSK  branded  products.  These 
have  been  included  in  the  Zero 
Discount  List  A  in  Part  II  of  the 
April  Drug  Tariff.  The  DoH  has 
confirmed  that  the  PPA  will  apply 
GSK's  reduced  prices  for 
prescriptions  dispensed  in  .May. 

The  DoH  also  said  that 
discount  will  not  be  removed  on 
prescriptions  for  Zinnat  Tablets, 
Flixotide  and  Serevent  Fvohalers 
dispensed  in  April  but  they  will 
apply  from  May.  PSNC  added  tha 
it  was  still  in  discussion  with  the 
DoH  on  whether  1  )ermovate 
Cream  lOOg,  Dermovate  Scalp 
Application  30ml,  and  Volumatic 
and  Volumatic  Paediatric  would  be 
added  to  the  ZD  List.  GP 


ETP  pilot  sends 
900  e-scripts 

The  GP  surgery  in  the  first 
electronic  transfer  of  prescriptions 
pilot  is  sending  900  e-prescription 
per  week,  the  DoH  said. 

The  single  surgery  pilot  in 
Keighlev,  North  Yorkshire,  went 
live  in  February  (C&D  March  5, 
p4),  and  sends  prescriptions  to 
a  local  National  Cooperative 
Group  Pharmacy. 

Health  minister  John  Hutton  sak 
talks  with  other  potential  sites  were 
"under  way"  and  that  the  pilots 
would  "prove  the  system".  GP 
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I  brief 


IVAX  follows  GSK  with 
discount  cuts  on  13  lines 


IVAX  has  stopped  offering 
discounts  on  13  of  its  branded 
products  but  increased  discounts 
for  other  medicines  in  a  bid  to 
remain  competitive  following  a 
similar  move  by  GSK. 

Discounts  will  be  removed 
from  Beclazone  Easi-breathe, 
Cromogen  Easi-Breathe,  QVAR 
and  Airomir  ranges,  and  Salamol 
Easi-Breathe  and  will  take  effect 
across  England,  Wales  and 
Scotland  from  April  1.  A  letter 
was  being  sent  to  pharmacy 
customers  as  C&D  went  to  press. 

Richard  Daniell,  director  of 
IVAX  UK  generics,  said  the 
changes  had  three  aims:  to 
compensate  the  company 
financially  for  the  4  to  48  per  cent 
reductions  already  being  applied 


on  respiratory  lines  and  other 
products  affected  by  the  new 
GSK  pricing  structure;  to  level 
the  playing  field  with  GSK;  and 
to  pressure  the  Department  of 
I  lealth  to  act.  Pointing  out  that 
the  Dol  1  had  already  agreed  not 
to  apply  clawback  on  these 
products  from  April  1,  Mr 
Daniell  said:  "We  hope  the 
Department  is  able  to  find  a  way 
to  reverse  or  close  the  'loophole' 
with  the  /I)  list. 

"It  is  difficult  to  see  who  will 
be  the  w  inners  and  losers  in  all 
this  but  I  believe  the  DoH  is 
particularly  unimpressed  at 
having  its  carefully  crafted 
remuneration  mechanism 
dismantled  at  the  1 1th  hour 
by  GSK." 


IVAX  customers  have  already 
reacted  with  concern  at  the 
company's  move.  One  said:  "The 
danger  to  community  pharmacy, 
of  course,  is  that  we  get  caught  in 
the  crossfire  and  that  we  become 
the  innocent  victim  in  an 
escalating  conflict." 

But  Mr  Daniell  said  IVAX's 
top  priority  is  to  work  with 
customers  to  ensure  the  initiative 
has  a  positiv  e  impact  on 
customers'  businesses.  "It  is  with 
great  reluctance  that  we  take  this 
move  as  I  do  not  believe  that  this 
is  a  situation  that  is  good  tor 
pharmacy,  but  we  find  ourselves 
at  a  competitive  disadvantage  and 
backed  into  a  corner  in  a  market 
that  has  already  been  modified 
bv  GSK."  AC 


Script  refunds 

Guidance  on  processing 
prescription  charge  refunds  through 
community  pharmacies  has  been 
issued  by  the  DoH  and  the 
Prescription  Pricing  Authority. 

The  main  change  is  a  requirement 
for  pharmacists  to  record  any 
evidence  of  patient  exemption  on 
the  FP57  form.  All  FP57  forms 
should  be  submitted  to  the  PPA  at 
the  end  of  each  month  alongside 
the  normal  FP10s,  using  a  new 
FP34C  submission  form. 

For  more  information:  

www.psnc.  org.  uk/uploaded_txt/FP5  7% 
20procedure.pdf 

Patient  Services  Customer  Contact 
Section,  tel:  0845  850  1 166 

26th  guide  to  OTCs 

The  26th  edition  of  the  C&D  Guide 
to  OTC  Medicines  and  Diagnostics 
is  published  with  this  week's  C&D. 

Updated  twice  a  year,  the  Guide 
is  a  listing  by  therapeutic  category  of 
branded  OTC  medicines,  herbal 
medicines  and  homoeopathic 
preparations.  The  Guide  also 
contains  chapters  highlighting 
pregnancy  tests,  blood  pressure 
tests  and  blood  glucose  meters. 

Extra  copies  cost  £1 0  for 
subscribers  and  £15  for  non- 
subscribers.  Cheques,  payable  to 
CMP  Information  Ltd,  should  be 
sent  to:  C&D,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent 
TN9  1 RW.  Orders  can  also  be  made 
with  a  credit  card.  Contact  Jan 
Powis  on  01 732  377487, 
jpowis@cmpmformation.com . 


Update  MCQ  enclosed 

This  week's  issue 
contains  the 
questionnaire  for  the 
following  Pharmacy 
Update  modules 
carried  in  March: 
~  Eye  infections  (1330) 
9  Zinc  and  copper  (1331) 
I  Basic  bugs  (1332). 
Pharmacy  Update  is  a  distance 
learning  programme  accredited 
by  the  College  of  Pharmacy 
Practice.  Previous  modules  can 
be  accessed  on 
wwtp.dotpharmacy.t  nm. 
Further  information  is  available 
from  Mary  Prebble  on  01732 
377269.  Genus  Pharmaceuticals 
supports  the  VlCQand 
telephone  marking  service. 
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CTs  'should  pay  for  lost 
oxygen  cylinders' 


by  Adrienne  de  Mont 

Primary  care  trusts,  not 
pharmacists,  should  pay  for 
"missing"  oxygen  cylinders,  the 
Na t ional  Phar maceu tical 
Association  has  said. 

Although  pharmacy  oxygen 
contractors  are  obliged  to  provide 
oxygen  when  prescribed,  they  are 
not  expected  to  track  cylinders 
and  cannot  insist  that  cylinders 
are  returned  to  their  pharmacy.  It 
is  therefore  totally  unacceptable 
for  pharmacists  to  face  a  financial 
penalty  if  they  cannot  account 
fully  for  cylinders,  the  NPA 
believes. 

As  the  Drug  Tariff  allows  PCTs 


to  compensate  pharmacy 
contractors  for  lost  oxygen 
equipment,  the  NPA  thinks 
PCTs  should  meet  any  costs 
that  are  levied. 

The  NPA's  management  board 
heard  at  its  March  meeting  that 
its  representatives  have  had  a 
constructive  meeting  with  BOC, 
which  has  requested  that 
contractors  account  for  all 
cylinders  issued  to  patients. 
Because  it  was  important  to 
ensure  sufficient  supplies  in  the 
run  up  to  the  new  arrangements, 
the  board  agreed  with  BOC  that 
contractors  should  do  everything 
possible  to  reconcile  cylinders. 

But  the  NPA  will  encourage 


members  to  send  details  of  any 
reconciliation  to  PCTs  with  a 
covering  letter  warning  that,  if 
any  costs  fall  on  them,  they  w  ill  be 
looking  to  the  PCT  for 
compensation. 

Details  of  the  successful 
bidders  for  the  new  service  are 
still  awaited.  The  NPA  insists 
there  must  be  a  review  comparing 
the  success  of  any  new 
arrangements  with  the  current 
pharmacy-based  service. 
•  The  NPA  is  developing 
guidance  to  members  on  how  to 
undertake  and  analyse  annual 
patient  satisfaction  surveys  under 
the  clinical  governance  aspect  of 
essential  services. 


Naresh 
Patel 


Naresh  Patel,  founder  of  the 
Colorama  photoprocessing 
company,  has  died  aged  63,  the 
company  has  announced. 

He  suffered  a  heart  attack 
in  India  on  March  10. 

The  company  added:  "Naresh 
Patel  is  widely  credited  with 
revolutionising  the  photographic 
industry  in  the  UK  in  the  mid- 
1970s  when  he  reduced  processing 
times  from  weeks  to  hours,  and 
in  so  doing  made  Colorama  a 
household  name. 

"Equally  well  known  and  highly 
respected  for  his  charity  work, 
few  areas  of  Asian  life  in  Britain 
were  untouched  by  his  spirit, 
warmth  and  generosity.  Tributes 
to  Mr  Patel  have  been  pouring  in 
from  all  over  the  world." 


Moss  has  confidence  in  benefits  of  a  single  brand 


.Moss  Pharmacy  is  confident  that 
changing  its  well-known,  long- 
standing name  to  Alliance 
Pharmacy  is  the  way  forward 
(C&D,  March  26,  p4). 

Founded  by  Edgar  Moss 
in  I'M  5,  the  company  has  over 
<S(S0  pharmacies  in  the  UK 
but  about  half  are  still  trading 
under  other  names,  said  chief 
services  officer  Tricia  Kennerley. 
The  re-branding  will  bring 
them  in  line  with  the  new  visual 
identity  that  the  Alliance 
UniChem  group  is  developing 
for  its  1,100  pharmacies  in 
Europe. 

In  Norway  the  group's 
pharmacy  network  is  already 
called  Alliance  Apotek  and  in  the 
Netherlands  the  name  will  be 
Alliance  Apoteek. 

The  re-branding  comes  at  a 
good  time,  coinciding  as  it  does 
with  the  new  contract,  says 
Vis  Kennerley.  "We  now  have 


one  brand  that  we  can 
communicate  to  PCTs,  GPs 


and  other  health  professionals." 

The  aim  is  to  offer  enhanced 
services  at  "competitive  prices", 
without  deliberately  undercutting 
other  pharmacies.  "We 
understand  there  will  be 
benchmark  tariffs,  but  we  want 
to  be  seen  by  PCTS  as  fair  value 
for  money." 

Sev  eral  branches  already  offer 
cholesterol  testing  and  cardiac 
risk  assessments,  but  other 
services  will  be  developed 
according  to  local  patient  needs. 

A  significant  number  of 
pharmacies  have  private 
consultation  areas  already  and 
others  are  being  refitted.  The  new 
brand  will  be  piloted  in  20  stores 
until  the  end  of  April,  "to  make 
sure  it  works  in  practice",  and 
then  rolled  out  nationally  over 
18  months. 

While  unable  to  disclose  the 
costs,  Ms  Kennerley  said  it  was  a 
"significant  investment". 


Welsh  GPs  to  improve  prescribing 


V  working  group  has  proposed  a 
national  prescribing  incentive 
:<  heme  (NPIS)  to  promote 
|uali    and  cost-effective 
prescribing  in  Wales. 

GP  pi  s.i  tices  would  be  awarded 
points  ba  sed  on  prescribing 
targets  and  .  n  participation  in 
education  and  training.  National 
targets  would  include  generic 
prescribing  (together  with  a 
reduction  in  inappropriate 


generics  such  as  lithium  and 
phenytoin)  and  reduced 
prescribing  of  hypnotics  and 
anxiolytics,  co-proxamol  and 
NSAIDs.  Local  health  boards 
could  also  select  indicators  to 
meet  important  local  prescribing 
issues. 

GPs  would  have  to  take  part  in 
the  Welsh  Medicines  Resource 
Centre's  study  programme;  the 
first  module  is  expected  on 


September  1  for  completion  by 
February  28,  2006.  There  would 
also  be  LHB  approved  learning 
initiatives. 

The  All  Wales  Prescribing 
Advisory  Group,  which  proposed 
the  scheme,  says  this  educational 
element  of  NPIS  "will  improve 
the  ability  of  LHB  pharmacy 
advisers  to  compete  w  ith  messages 
that  prescribers  may  receive  from 
drug  companies".  AdM 


Avicenna 
reports  £1m 
profits 

Pharmacy  development  group 
Avicenna  has  reported  gross 
profits  of  over  £1  million, 
follow  ing  its  12th  successive  year 
of  grow  th. 

At  the  bin  ing  group's  annual 
conference  in  Sorrento  in  Italy  last 
weekend,  Avicenna  finance 
director  Shiraz  Jiwani  said  pre-tax 
profits  rose  over  18  per  cent  to 
£709,000  and  dividend 
distribution  increased  over 
41  percent  to  £119,000. 
Avicenna's  net  assets  had  grown 
nearly  30  per  cent  to  exceed 
£3million  for  the  first  time, 
comparing  favourably  to  Nucare, 
which  had  recorded  a  net  debt  of 
over  £  1 2m,  he  added .  AF 

Avicenna 's  conference  report  is 
on  p.i2. 


Question 


This  week's  question: 

How  do  you  feel  about  IVAX  and 
GSK  altering  their  discount  structure? 

Pharmacists  will  lose  money 

Will  get  worse  because  other 
companies  will  follow  suit 

Confident  UK  health 
departments  will  make  up  shortfall 

No  concerns 

You  have  until  noon  on  April  5  to 
vote  at  www.dotpharmacy.com.  We 
will  publish  the  results  in  C&D 
on  April  9. 
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Set  them  free  with  Piriton  this  Summer 


Help  set  families  free  from  the  misery  of  hayfever  and 
allergies  with  Piriton,  tried  and  trusted  for  generations. 
Piriton  provides  a  range  of  allergy  answers  for  adults 
and  children  from  as  young  as  1  year.  No  other 
antihistamine  brand  can  say  as  much. 


PIRITON 
syrup 


Piriton  Allergy  Tablets  and  Piriton  Syrup  Product 
Information.  Presentations:  Tablets  containing  4  mg 
chlorphenamine  maleate.  Syrup  containing  4  mg 
chlorphenamine  maleate  in  10  ml.  Uses:  Symptomatic 
relief  of  chickenpox  itch  and  allergic  conditions 
including  hayfever.  Dosage  and  administration: 
Tablets:  Adults:  1  tablet  every  4-6  hours.  Children  aged 

6-12:  7,  tablet 
every  4-6  hours. 
Syrup:  Adults: 
10  ml  every  4-6 
hours.  Children 
aged  6-12:  5  ml 


GlaxoSmithKline 

Consumer  Healthcare 


PIRITON  allersiv 

tabids0- 

chlorphenamine 


every  4-6  hours.  Children  aged  2-6:  2.5  ml  every  4-6 
hours.  Children  aged  1-2:  2.5  ml,  twice  daily. 
Contraindications:  Hypersensitivity.  Concurrent  or 
recent  treatment  with  MAOIs.  Precautions:  May 
increase  effects  of  alcohol.  May  affect  ability  to  drive 
and  use  machinery.  Use  with  caution  in  prostate, 
respiratory,  liver,  cardiovascular  and  thyroid  disease, 
epilepsy,  glaucoma  and  other  eye  conditions.  Syrup 
contains  sugar,  use  with  caution  in  diabetes.  Maintain 
good  dental  hygiene.  Side  effects:  Sedation.  Less 
commonly  gastrointestinal  disturbances,  blurred 
vision,  headaches,  urinary  retention,  dry  mouth, 
muscular  incoordination,  jaundice,  cardiovascular 


PIRITON 

Hayfever  and  allergy  relief 
he  family 


disturbances,  chest  tightness,  dizziness,  blood 
dyscrasias,  allergic  reactions,  tinnitis.  Children  and  the 
elderly  are  more  prone  to  the  neurological 
anticholinergic  effects  and  rarely  may  become 
confused  or  excitable.  Pregnancy  and  lactation: 
Consult  doctor  before  use.  Legal  category:  P. 
Product  licence  numbers:  Tablets:  PL  00036/0091, 
Syrup:  PL  00036/0088.  Product  licence  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford. 
TW8  9GS.  U.K.  Package  quantity  and  RSP:  Tablets 
30s  £3.15,  Syrup  150  ml  £3.99.  Date  of  last  revision: 
October  2004.  Piriton  is  a  registered  trade  mark  of  the 
GlaxoSmithKline  group  of  companies. 


MSD  in  bid  to  protect 
innovator  companies 


A  drug  company  has  launched  a 
legal  challenge  against  the 
medicines  licensing  authority's 
decision  to  amend  its  policy 
regarding  the  period  of  protection 
that  innovator  companies  have  for 
clinical  data. 

Merck  Sharp  &  Dohme  I  ,td 
claims  the  MHRA  wrongly 
interpreted  a  decision  of  the 
European  Court  of  Justice  in 
amending  its  policy  and  has  asked 
Mr  Justice  Moses  to  refer  the 
matter  to  the  European  Court  for 
clarification. 

MSD  says  that,  until  recently, 
the  Ml  IRA's  policy  was  to  grant  a 
10-year  protection  period  to 
extensive  clinical  data  prepared  by 
an  innovator  company.  This 
meant  that,  subject  to  defined 
exceptions,  generic  competitors 


applying  for  market  authorisation 
could  not  simply  cross-refer  to  the 
innovator's  data. 

But  in  May  last  year,  the 
MHRA  announced  that  it  would 
accept  abridged  applications  for 
"generic  equivalents  of  line- 
extension  products,  which  have 
not  been  authorised  for  10  years,  if 
the  original  product  from  the 
same  company  (or  group  of 
companies)  has  already  been 
authorised  for  10  years  in  the 
community". 

The  MHRA  said  it  would 
accept  applications  only  if  the  line 
extension  was  "essentially  similar 
to  the  original  product"  or  if  it 
differed  as  stated  under  the 
proviso  to  Article  10.1(a), 
including  differences  of 
therapeutic  indication,  route  of 


administration,  dose,  strength  or 
pharmaceutical  form. 

"If  the  line  extension  is  not 
essentially  similar  to  the  original 
product,  the  application  should 
general b  Ik  m.nk'  under  the 
hybrid  abridged  procedure 
pursuant  to  the  proviso.  But  the 
applicant  w  ill  be  able  to  rely  on 
the  data  submitted  in  respect  of 
the  line  extension,  rather  than 
being  required  to  produce  their 
own  bridging  data,"  the  MHRA 
added. 

MSD  claimed  that  in  amending 
its  policy,  and  so  weakening  the 
protection  for  innovator 
companies,  the  MI  IRA  wrongly 
interpreted  the  ECJ's  ruling  in  the 
case  of  Novartis 

Mr  Justice  Moses  is  expected  to 
give  his  decision  in  writing  later 


chlamydia  popular  with  men 


Offering  chlamydia  treatments 
in  pharmacies  may  help  improve 
male  sexual  health,  a  project 
has  shown. 

Led  !>\  the  Men's  Health 
Eorum,  die  initiative  targeted 
4,000  young  men  in  workplaces  in 
Telford,  Shropshire. 

All  were  offered  free  urine 
testing  for  chlamydia  infection 
»nd  given  the  option  of  accessing 
treatment  at  a  pharmacy  via  a 
patient  group  direction,  rather 
than  v'isit  their  GP  or  GUM 
dime. 


The  majority  of  the  men 
testing  positive  for  chlamydia 
chose  the  pharmacy  treatment 
option. 

Paul  Weisberger,  business 
development  director  for  Roche 
I  )iagnostics,  which  funded  the 
pilot  project  in  conjunction  with 
the  DoH  and  NPA,  said:  "The 
role  of  the  urine  test  was  crucial," 
adding  that  it  had  encouraged 
men  who  thought  they  may  be  at 
risk  to  get  tested.  AF 

For  more  information:  

www.  menshealthforum.  org.uk 


United  Co-op 
results 

United  Co-op  Healthcare  has 
passed  the  10  million  prescriptions 
a  year  mark  for  the  first  time. 

Announcing  "a  year  of  major 
progress",  the  group  saw  sales  rise 
9  per  cent  to  £131  million  for  the 
year  ending  January  22. 

The  group  operates  128 
community  pharmacies,  as  well  as 
Sants  and  Wardles  wholesale 
businesses.  "We  are  particularly 
determined  to  acquire  pharmacies 
in  Yorkshire,  a  region  in  which  we 
are  currently  not  represented," 
general  manager  John  Nuttall  said. 

Vertical  integration  has  been  a 
success  and  moves  to  begin 
importing  prescription  drugs  from 
EU  countries  are  promising  to  be 


highly  beneficial. 


AdeM 


Clarification 

The  RPSGB  has  asked  us  to  point 
out  that  the  Council  agreed 
proposals  in  June  2003  tor  a 
1  )isciplinary  Committee  to  replace 
the  Statutory  Committee  (as  part 
of  a  new  disciplinary  machinery,  to 
be  established  when  the  section  60 
order  comes  into  force),  with 
composition  and  procedure  details 
similar  to  the  ideas  proposed  in 
1  )avid  Reissner's  recent  article 
(C£?A  February  5,  p J 4). 
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Essential  Information 
Product  Name:  Zocor  Heart-Pro - 
10mg  tablets.  Presentation: 

Peach-coloured,  oval-shaped 
tablets  containing  simvastatin 
10mg.  Indications:  To  reduce 
the  risk  of  a  first  major  coronary 
event  (non-fatal  myocardial 
infarction  and  coronary  heart 
disease  (CHD)  deaths)  in 
individuals  who  are  likely  to  be  at 
moderate  risk  (approximately  1 0- 
1 5%  1 0  year  risk  of  a  first  major 
event)  of  CHD.  Dosage  & 
Administration:  Take  one  10mg 
tablet  daily  at  night.  Not 
recommended  for  paediatric 
use.  Contraindications: 
Hypersensitivity  to  simvastatin 
or  any  of  the  excipients; 
previous  history  of  muscular 
toxicity  with  a  statin  or  fibrate; 
individuals  already  taking 
prescription  cholesterol  lowering 
drugs;  concomitant  administration 
of  potent  CYP3A4  inhibitors  (e.g. 
itraconazole,  ketoconazole,  HPv 
protease  inhibitors,  erythromycin, 
clarithromycin,  telithromycin 
and  nefazodone);  active  liver 
disease  or  unexplained 
persistent  elevations  of  serum 
transaminases;  pregnancy  and 
breast-feeding;  women  of 
childbearing  potential. 
Precautions:  Zocor  Heart-Pro® 
is  not  intended  for  individuals 
who  are  known  to  have:  existing 
coronary  heart  disease, 
diabetes,  history  of  stroke  or 
peripheral  vascular  disease, 
familial  hypercholesterolemia. 
Individuals  with  hypertension 
should  consult  their  doctor 
before  undertaking  treatment. 
Individuals  with  a  fasting  LDL- 
cholesterol  level  of  5.5  mmol/l 
or  greater  should  consult  their 
doctor.  All  individuals  must  be 
advised  of  the  risk  of  myopathy 
and  told  to  stop  taking  zocor 
Heart-ProE  if  they  experience 
unexplained  generalised  muscle 
pain,  tenderness  or  weakness. 
People  aged  >70  years  or  with 
hypothyroidism,  renal  impairment, 
personal  or  family  history  of 
hereditary  muscle  disorders 
should  not  take  Zocor  Heart-Pro® 
except  on  medical  advice. 
Product  should  be  used  with 
caution  and  under  medical 
supervision  in  people  who 
consume  substantial  quantities 
of  alcohol  and/or  have  a  history 
of  liver  disease.  If  treatment 
with  itraconazole,  ketoconazole, 
erythromycin,  telithromycin  or 
clarithromycin  is  unavoidable, 
therapy  with  Zocor  Heart-Pro® 
should  be  suspended  during 
the  course  of  treatment. 
Concomitant  use  with  potent 
inhibitors  of  CYP3A4,  e.g. 
ciclosporin.  Individuals  wifh 
rare  hereditary  problems  of 
galactose  intolerance,  the  Lapp 
lactase  deficiency  or  glucose- 
galactose  malabsorption  should 
not  take  this  medicine.  Side 
Effects:  Most  commonly 
reported  side  effects  were: 
abdominal  pain,  constipation, 
flatulence,  asthenia,  headache. 
The  following  side  effects  have 
also  been  reported:  anaemia, 
paraesthesia,  dizziness,  peripheral 
neuropathy,  dyspepsia,  diarrhoea, 
nausea,  vomiting,  pancreatitis, 
hepatitis/jaundice,  rash,  pruritus, 
alopecia  myopathy,  rhabdomyolysis, 
muscle  cramps,  myalgia. 
Apparent  hypersensitivity 
syndrome  has  been  reported 
rarely.  Increases  in  serum 
transaminases,  alkaline 
phosphatase  and  serum  CK 
levels.  Legal  Category:  P.  PL 
Number:  PL  13249/0039.  PL 
Holder:  McNeil  Limited, 
Saunderton,  High  Wycombe, 
Buckinghamshire,  HP14  4HJ. 
Packaging  Quantities: 
28  tablets.  Price:  £12.99 
(RRP).  Date  of  Preparation: 
December  2004. 


Q:  HOW  EASY  IS  IT  TO  RECOMMEND 
ZOCOR  HEART-PRO®? 


ZOCOR  HEART-PRO® 
QUESTIONNAIRE 


This  questionnaire  represents  the  approved  protocol  for  recommending  Zocor  Heart-Pro®. 
Quite  simply,  it's  the  easiest  way  to  identify  customers  at  moderate  risk  of  a  heart  attack,  without 
the  need  for  a  cholesterol  test. 

You  can  feel  fully  confident  recommending  Zocor  Heart-Pro®  using  the  questionnaire  as  it: 

9  Delivers  quick  and  easy  identification  of  all  customers  at  moderate  risk 

Ensures  customers  are  suitable  for  Zocor  Heart-Pro® 
V  Provides  your  customers  with  a  heart  health  record  they  can  keep 
9  Provides  you  with  a  customer  record  for  your  files 


Make  sure  you  have  the 
Zocor  Heart-Pro®  questionnaire 
and  concise  'how  to  recommend1 
guide  by  calling  the  pharmacy 
support  line  on  0800  032  8258 


McNeil 

^  Ltd. 
fyMmWl  «|JwW0H  company 


For  further  information  and 
transfer  orders,  please  go  to 
www.comedis.co.uk 


©  tablets 
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Society  in  Scotland  agrees 
public  affairs  plan 


Sexual  health  and  prescription 
charges  are  two  priority  areas  of 
the  Royal  Pharmaceutical 
Society's  Scottish  Executive  new 
public  affairs  plan. 

In  addition,  the  plan  sets  the 
next  steps  in  the  development  of 
services;  and  representation  of 
pharmacists  on  NHS  and 
government  bodies,  as  priorities 
for  the  coming  year.  Draft 
messages  for  these  and  other 


issues  have  been  prepared  to  assist 
spokespeople  when  representing 
the  society. 

The  plan,  agreed  at  the  RPSiS's 
meeting  last  month,  is  divided 
into  four  sections: 
©  Image  management  -  raising 
awareness  about  the  excellent 
work  that  pharmacists  already  do. 
O  Change  management  — 
influencing  the  policy  agenda  now 
and  in  the  future. 


•  Advice  -  providing  impartial 
expert  advice  on  medicines  to  the 
media,  public  and  politicians. 
0  Audiences  and  tools  -  how  the 
plan  will  be  implemented. 

The  plan  addresses  internal  as 
well  as  external  audiences  and 
includes  a  number  of  tools  such  as 
newsletters,  parliamentary  written 
briefings,  all  member  newsletters, 
responses  to  government 
consultations  and  media  training. 


Innovate  for 
future  success, 
says  Shire  boss 

Large  pharmaceutical  companies 
will  only  survive  if  they  stop 
merging  and  break  down  into 
smaller  divisions  to  become 
more  innovative,  Shire 
Pharmaceuticals'  chief 
executive  has  warned. 

In  a  keynote  speech  at  the 
Economist  Annual  Pharmaceutical 
Conference  in  London  last  month, 
Matthew  Emmens  called  for  big- 
companies  to  downsize  and  put 
more  money  and  effort  into 
producing  new  drugs. 

Noting  the  significant  number 
of  new  drugs  generated  by  biotech 
or  licensees  -  rather  than  big 
pharma  -  over  the  past  year,  Mr 
Emmens  said  that  investments  in 
scale  were  not  paying  off,  leaving 
companies  burdened  with 
decreasing  productivity  and 
increasing  R&D  costs. 

"Smaller  structures  foster 
team  working,  decision-making 
and  innovation,"  he  said.  "By 
reducing  layers  of  management 
you  create  an  environment  that 
encourages  risk-taking  and 
enhances  the  ability  to  respond 
md  a<  t  quickly." 

Scientists  also  tend  to  thrive 
and  be  more  motivated  in  smaller 
*>' » lici  ures  a  here  ideas  are 
encouraged,  he  said,  noting  that 
i  ompaniei  'had  become  very 
dependent  on  all  too  elusive 
blockbusters,  and  were  now 
nffering  because  all  the  "low 
hanging  fruit  had  gone". 

Last  year,  the  number  of 
drugs  approved  fell  to  198? 

vds,  while  50  per  cent  of 
blockbusters  were  next-in-class 
without  any  therapeutic 
differentiation. 


Diabetes  teams  lack 
pharmacists,  says  SPF 


Community  pharmacists  should 
be  part  of  the  wider  diabetes 
team,  the  Scottish  Pharmaceutical 
Federation  has  told  the  Scottish 
1  lealth  Department. 

The  new  pharmacy  contract 
will  offer  opportunities  to  plan 
and  deliver  multidisciplinary 
services  according  to  local  needs, 
said  the  SPF  in  its  response  to  the 
Diabetes  in  Scotland  review. 

Pharmacists'  accessibility  means 
they  are  ideally  placed  to  reduce 
health  inequalities  -  a  Glasgow 


pharmacist,  for  example,  provides 
diabetes  patients  with  medication 
reviews  in  Urdu  and  Punjabi. 

Other  projects  being  run  to 
enhance  pharmacists'  role  in 
diabetes  care  include  a  Lothian 
scheme  allow  ing  referrals  from 
pharmacies  to  diabetic  foot 
clinics,  and  a  pharmaceutical 
care  model  scheme  that  invites 
patients  to  discuss  their 
medication,  condition 
and  monitoring  with  a 
pharmacist.  AF 


NHS  failing  to 
capitalise  on 
medical 
technology 

The  UK's  slow  adoption  of  new 
medical  technologies  is  putting 
patients  at  risk  and  not  providing 
the  NHS  with  value  for  money, 
MPs  have  been  told. 

A  lack  of  clinical  involvement  in 
the  buying  process  and  the  fact 
that  lowest  price  is  predominantly 
chosen  as  the  most  important 
procurement  factor  meant  that  the 
most  effective  products  were  not 
always  purchased,  John  W  ilkinson, 
director-general  of  the  Association 
of  British  Healthcare  Industries 
told  a  Commons  health  select 
committee  last  month. 

He  highlighted  the  use  of 
insulin  pumps  and  monitors  for 
diabetes  as  an  example  of  how  the 
NHS  market  itself  prevented  the 
successful  use  of  medical 
technology.  Procurers  were  less 
likely  to  favour  them  because  of 
cost  even  though  they  were  better 
for  patients  and  the  NHS  in  terms 
of  cost  effectiveness  by  reducing 
hospital  admissions  and  long-term 
complications.  Despite  NICE 
guidelines  recommending  pumps 
and  monitors  for  use  in  diabetes, 
Mr  Wilkinson  said  few  had  been 
purchased  by  the  NHS.  GP 


RPSiS  calls  for 
review  of 
methadone 
policies 

The  Royal  Pharmaceutical  Society 
in  Scotland  has  called  for  NHS 
Boards  to  review  and  incorporate 
best  practice  into  their  methadone 
policies. 

Measures  the  RPSiS  would  like 
adopted  include  ensuring  all 
pharmacies  offering  methadone 
services  have  a  written  procedure, 
and  integrating  care  between 
pharmacists,  prescribers,  social 
workers  and  treatment  and 
rehabilitation  services. 

But  the  RPSiS  is  opposed  to 
pharmacists  supervising  all 
methadone  patients.  Although 
supervision  is  desirable  for  the 
first  few  months,  it  is  important  to 
make  stabilised  patients  accept 
some  responsibility  by  increasing 
dispensing  intervals  from  daily  to 
twice  weekly  and  removing  the 
need  for  doses  to  be  supervised, 
the  RPSiS  said.  AF 
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GlaxoSmithKline 

Consumer  Healthcare 


omeprazole 


Help  them  enjoy  weeks  of 
freedom  from  recurrent  heartburn 

Zanprol®  Tablets,  taken  as  a  short  course  (2-4  weeks),  can  offer  weeks  of  remission 
from  recurrent  attacks,  giving  the  oesophagus  time  to  heal.  So  recommend  a  simple, 
short  course  of  Zanprol,  because  that's  the  kind  of  thinking  that  really  makes  sense. 


Product  Information.  Presentation:  Each  Zanprol 
10mg  Tablet  contains  10  mg  of  omeprazole.  Uses: 
Relief  of  reflux-like  symptoms  (eg  heartburn).  Dosage: 
Adults  over  18  years  only  -  20  mg  once  daily  before  a 
meal.  May  be  reduced  to  10  mg  daily,  returning  to 
20  mg  if  symptoms  return.  Use  lowest  effective 
dose.  Contraindications:  Hypersensitivity,  pregnancy/ 
lactation.  Precautions:  Refer  to  doctor  if  no  relief  within 
2  weeks,  continuous  use  for  4  or  more  weeks  to  control 
symptoms,  aged  over  45  with  new  or  recently  changed 
symptoms,  unintentional  weight  loss,  anaemia, 
gastrointestinal  bleeding,  difficult  or  painful  swallowing, 
persistent  vomiting  or  vomiting  with  blood,  epigastric 
mass,  previous  gastric  ulcer  or  surgery,  jaundice,  any 
other  significant  medical  condition  (including  hepatic  or 


renal  impairment),  or  pre-endoscopy.  Interactions: 

Diazepam,  phenytoin,  warfarin,  ketaconazole, 
itraconazole.  cilostazol,  voriconazole.  digoxin. 
tacrolimus,  "C-urea  breath  test.  Side  effects:  Skin  rash, 
urticaria,  pruritus,  photosensitivity,  bullous  eruption, 
erythema  multiforme,  Stevens-Johnson  syndrome,  toxic 
epidermal  necrolysis,  alopecia  and  increased  sweating. 
Arthritic  and  myalgic  symptoms,  bronchospasm. 
diarrhoea,  constipation,  abdominal  pain,  nausea/ 
vomiting,  flatulence,  dry  mouth,  stomatitis  and 
candidiasis.  Increases  in  liver  enzyme  levels, 
encephalopathy  in  patients  with  pre-existing  severe  liver 
disease,  hepatitis  with  or  without  |aundice  and  hepatic 
failure.  Interstitial  nephritis  resulting  in  acute  renal  failure, 
gynaecomastia.  impotence,  headache,  paraesthesia. 


Taste  disturbances,  mental  confusion,  agitation, 
depression,  aggression  blurred  vision,  blood  disorders, 
hyponatraemia,  vertigo,  anaphylactic  shock  and 
angioedema,  dizziness.  Nght-headedness,  feeling  faint, 
somnolence,  insomn'i.  peripheral  oedema,  malaise  and 
fever.  Legal  Statur,:  P  Retail  Selling  Price:  14  Tablets 
£9.49.  Product  Licence  Number:  PL  14017/0069. 
Licence  Holder:  Dexcel-Pharma  Ltd.  1  Cottesbrooke 
Park.  Heartlands  Business  Park.  Daventry. 
Northamptonshire,  NN11  5YL.  Date  of  Preparation. 
November  2003. 

Reference: 

1.  Bardhan  KD,  Muller-Lissner  S,  Bigard  MA  et  al. 
Br  Med  J  1999;  318:  502-507. 


Important.  If  no  relief  is  obtained  after  2  weeks,  or  if  continuous  treatment  for  more  than  4  weeks  is  required  to  control  symptoms,  refer  io  the  GP 


Openshop 


PAGB 

PERSPECTIVE  

Prescription  for  turmoil? 

Pharmacist  prescribing  in  the  community  will 
not  be  straightforward,  suggests  Sheila  Kelly, 
executive  director  of  PAGB 


New  pharmacy  contracts, 
continued  professional 
de\  elopment,  re-accreditation, 
practising  and  non  practising 
registrations  ...  just  when  you 
thought  the  world  of  pharmacy 
had  seen  enough  changes,  along 
comes  independent  pharmacist 
prescribing.  The  MHRA  is 
consulting  on  a  number  of  options 
to  introduce  it. 

In  the  hospital  setting  the 
proposal  is  a  given.  Pharmacists 
with  access  to  patient  records  who 
are  doing  medication  reviews  are 
already  recommending  treatments 
and  taking  responsibility  for  their 
recommendation  but  have  to  get 
the  prescription  countersigned  by 
a  doctor. 

In  the  community  setting  it  will 
be  more  difficult  to  implement, 
not  because  pharmacists  are  less 
competent,  but  because  they  do 
not  yet  have  access  to  patient 
records  and  the  funding 
mechanisms  are  more  complex. 
The  consultation  says  that  each  of 
the  lour  UK  countries  will  be  left 
to  determine  the  most  appropriate 
approach  to  supporting  this 
programme.  The  anticipated 
benefit  is  easier  access,  allowing 
people  to  consult  a  pharmacist 
directly  instead  of  making  separate 
\  isits  to  a  doctor,  then  pharmacist. 
While  the  MHRA  has  the  lead  as 
far  as  the  regulations  go,  the 
proposal  requires  more  pharmacist 
training,  an  adjustment  to  the 
pharmaceutical  register  and  NHS 
funding  so  a  lot  of  work  must  still 
to  be  done  to  make  it  a  reality. 

Pharmacist  and  nurse-run 
minoi  ailment  schemes  are 
spreading  throughout  the  country 
and  in  many  ways  they  are  a  model 
fbi  pharmacist  prescribing  -  or  are 
they?  W  hile  patients  who  use  the 
schemes  report  high  levels  of 
sati  il  iction,  the  numbers  who  use 
them  ire  still  quite  limited.  On  the 
it  her  hand,  satisfaction  with  GPs 
erj  high  tnd  people  still  trust 
thi  doctor  above  ail  when  they  are 
not  sure  about  an  illness. 

El  funding  for  pharmacist 
prescribing  has  to  be  provided  by 
PCTs  then  the  risk  is  that  practice 


will  differ  from  area  to  area  with 
the  potential  for  confusion  and  the 
evolution  of  postcode  pharmacist 
prescribing.  Worse,  since  only 
some  pharmacists  w  ill  be  trained 
and  registered  as  prescribers, 
patients  may  find  that  their 
pharmacy  can  give  them  a 
prescription  one  day  and  not 
another  if  a  non-prescribing 
pharmacist  is  in  charge. 

This  is  one  reason  why  PAGB 
has  always  favoured  the  POM  to  P 
approach  to  wider  access  -  it  is 
nationally  applicable,  doesn't  need 
special  registration  and  is  available 
from  every  pharmacy. 

The  success  of  the  switch 
programme  means  that  in  many 
cases  pharmacists  can  already 
supply  the  same  medicine  that  the 
doctor  would  prescribe  and  for 
those  w  ho  pay  the  prescription 
charge,  OTC  supply  is  often 
cheaper.  Pharmacist  prescribing 
may  be  a  w  ay  of  providing  wider 
access  to  those  who  cannot  af  ford 
to  buy  their  own  medicines  but 
patient  empowerment  and 
encouraging  self-care  should  be 
the  long-term  goal,  and  it  w  ill  also 
help  the  NHS. 

Once  individuals  have  qualified 
to  prescribe,  an  cntrv  w  ill  be 
placed  on  the  RPSGB  or  PSNI 
register  against  their  name.  If 
different  approaches  to  prescribing 
are  taken  in  hospital,  primary  care 
and  the  community,  the  register 
may  need  to  show  which  area  an 
individual  may  prescribe  in. 
Prescribing  would  become  part  of 
an  individual's  requirements  for 
CPD  and  they  will  be  expected  to 
show  that  they  are  keeping  their 
skills  up  to  date. 


Blame  Shipman, 
and  him  alone 

Pharmacist  Ghislaine  Brant  was  last  week 
exonerated  in  the  Shipman  case.  An  expert 
witness  to  the  Inquiry,  Nigel  Morley 
comments 


Mrs  Brant  has  been  totally  cleared 
by  the  RPSGB's  Statutory 
Committee.  Lord  Fraser  of 
Carmyllie  rejected  entirely  that 
she  had  acquired  any  taint  from 
her  professional  association  with 
the  uniquely  evil  Dr  Shipman. 

"She  is  more  to  be  praised  than 
pilloried,"  he  said.  "Had  it  not 
been  for  her  meticulous  record- 
keeping retained  long  after  the 
law  required  it  of  her,  much 
of  what  the  police  uncovered 
about  Dr  Shipman  would  have 
been  lost  forever." 

Of  the  two  RPSGB's  expert 
witnesses,  Lord  Fraser  said  their 
testimony  did  not  support  any 
assertion  of  malpractice.  He 
therefore  sustained  the  submission 
of  'no  case  to  answer1  made  by 
Mrs  Brant's  counsel. 

This  is  thought  to  be  the  first 
time  the  Statutory  Committee  has 
ruled  that  there  is  no  case  to 
answer  before  hearing  the 
pharmacist.  All  healthcare 
professionals  would  wish  to 
congratulate  Mrs  Brant  who,  in 
the  words  of  Lord  Fraser,  "has 
been  a  pharmacist  of 
unimpeachable  integrity". 

One  view  is  that  Mrs  Brant's 
misfortune  was  to  be  in  the  wrong 
place  at  the  wrong  time. 

Shipman  was  able,  over  nearly 
three  decades,  to  fool  primary  and 
secondary  care  pharmacists, 
physicians,  the  family  health 
services  authorities,  health 
authorities,  the  medical  referees  of 
the  crematoria,  regional  medical 
officers,  police,  pharmaceutical 
inspectors,  v  arious  parties  in  the 
abortive  first  police  investigation, 
regulators  and  coroners  and 
others  responsible  for  post-death 
procedures,  including  funeral 
directors.  Indeed,  everybody  and 
nobody  w  as  responsible. 

For  future  cases  concerning 
pharmacists,  it  mav  be  worth 
noting  the  changes  that  have  been 
agreed  to  disciplinary  procedures 
for  doctors  and  dentists  employed 
in  the  NHS. 

The  relevant  DoH  document, 
Maintaining  High  Professional 
Standards  in  the  Modem  NHS, 
states:  "Tackling  the  blame 


culture  -  recognising  that  most 
failures  in  standards  of  care  are 
caused  by  systems'  weaknesses, 
not  individuals  perse." 

It  continues:  "The  new 
approach  recognises  the 
importance  of  seeking  to  tackle 
performance  issues  through 
training  or  other  remedial  action 
rather  than  solely  through 
disciplinary  action." 

In  particular,  the  general 
principles  in  the  document  say: 
"  The  cause  of  adverse  event 
should  not  automatically  be 
attributed  to  the  action,  failings  or 
unsafe  acts  of  an  individual  alone. 
Root  cause  analyses  ul  individual 
adverse  events  frequently  show 
that  these  are  more  broadly  based 
and  can  be  attributed  to  systems 
or  organisational  failures,  or 
demonstrate  that  thev  are 
untoward  outcomes  which  could 
not  have  been  predicted  and  are 
not  the  result  of  any  individual  or 
systems  failure.  Each  will  require 
appropriate  investigation  and 
remedial  actions." 

While  not  yet  relevant  to  retail 
pharmacists,  this  document  shows 
current  thinking,  which  of  course 
undoubtedly  has  been  influenced, 
with  the  benefit  of  hindsight.  It  is 
unfortunate  that  the  'system'  did 
not  adopt  the  above  philosophy  in 
the  case  of  Mrs  Brant. 

The  document  can  be  found  at: 
hltp:  /  /  wirmdh.gov.uk/ Publications 
AndStatistics/  Publications/ Publica 
tionsPolicyAndGuidance. 

Nigel  Morley  is  the  author  of 
Controlled  Drugs  in  Primary  Care, 
The  Lair,  Probity  and  Good  Practice. 
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Double  strength  Canesten  2%  thrush  cream  for  him 
can  help  prevent  thrush  re-infection  for  her 


Canesten9 


THRUSH  CREAIV 

Clotrimazole  2%  w/w 
Immediate  soothing  relief  of  external  thrush  symptorr 


Contains  clotrimazole 


Women  know  they  can  find  rapid  relief  and  resolution 
from  thrush  using  Canesten.  But  there's  one  more  thing 
that  you  can  do  for  them. 

Canesten  Thrush  Cream  -  Product  Information.  Presentation:  Canesten  Thrush  Cream 

contains  clotrimazole  2%  w/w.  Indications:  Treatment  of  candidal  vulvitis.  To  be  used  as  an 
adjunct  to  treatment  of  candidal  vaginitis.  Can  also  be  used  for  treatment  of  the  sexual  partner's 
penis  to  prevent  re-infection.  Dosage  and  Administration:  Adults:  Apply  to  the  vulva  and 
surrounding  area  two  or  three  times  daily  and  rub  in  gently.  Treatment  should  be  continued  until 
symptoms  of  the  infection  disappear.  If  after  concomitant  treatment  of  the  vaginitis,  the  symptoms 
do  not  improve  within  seven  days,  the  patient  should  consult  a  physician.  If  the  cream  is  being  used 
for  treatment  of  the  sexual  partner's  penis  it  should  be  applied  two  or  three  times  daily  for  two 
weeks  Children:  There  is  no  clinical  experience  in  the  use  of  Canesten  Thrush  Cream  in 
children  Contra-indications:  Hypersensitivity  to  clotrimazole.  Warnings  and 
!  Precautions:  A  physician  should  be  consulted  if  this  is  the  first  time  the  patient  has 

&  j  experienced  symptoms  of  candidal  vaginitis  or  if  any  of  the  following  are  applicable 
more  than  two  infections  of  candidal  vaginitis  in  the  last  six  months;  previous  history  of 


Recommend  double  strength  Canesten  2%  thrush  cream 
for  their  male  partners.  An  effective  way  to  help  stop  her 
thrush  coming  back. 

or  exposure  to  partner  with  a  sexually  transmitted  disease,  pregnancy  or  suspected  pregnancy,  aged 
under  16  or  over  60  years;  known  hypersensitivity  to  imidazoles  or  other  vaginal  antifungal 
products.  Medical  advice  should  be  sought  if  the  patient  has  any  of  the  following  symptoms: 
irregular  vaginal  bleeding;  abnormal  vaginal  bleeding  or  a  blood-stained  discharge;  vulval  or  vaginal 
ulcers,  blisters  or  sores;  lower  abdominal  pain  or  dysuria;  any  adverse  events  such  as  redness, 
irritation  or  swelling  associated  with  the  treatment;  fever  or  chills;  nausea  or  vomiting;  diarrhoea; 
foul  smelling  vaginal  discharge.  This  product  may  damage  latex  contraceptives  therefore  patients 
should  be  advised  to  use  alternative  precautions  for  at  least  five  days  after  using  the  cream  Side- 
effects:  Rarely,  local  mild  burning  or  irritation  immediately  after  use  Hypersensitivity  reactions  may 
occur  Use  in  Pregnancy:  Only  when  considered  necessary  by  a  physician.  Cost:  20g  tube,  £5  99 
MA  Number:  PL  00 1 0/0077  MA  Holder:  Bayer  pic,  Consumer  Care  Division,  Newbury,  Berkshire, 
RG14  1 JA.  Legal  Category:  P  Date  of  Preparation:  October  2001.  ®  Registered  trademark  of 
Bayer  AG. 
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Our  question  to 
pharmacists  this 
week  was: 
What  is  your 
favourite  Easter 


"Easter  eggs  -  it's 
the  joy  of  receiving 
them" 

Anonymous,  Batley 

"Easter  eggs, 
because  I  love 
chocolate" 

Christine  Blyth,  Bailater 


Our  online  poll  at 
www.  dotpharmacy.  com 
said... 


Easter  eggs 


Vo 


Simnel  cake 

1  A  '  ■ 


iwnoe  pies 

1% 
Hot  cross  buns 

Roast  iamb 


Comment 


from  the  Editor 

April  has  started  and  with  it  the  new  NHS 
pharmacy  contract  in  England  and  Wales. 

It's  not  all  plain  sailing,  though.  Of  more 
concern  to  contractors  are  the  changes  to 
drug  prices.  GSK  Pharmaceuticals  set  the  ball 
rolling  just  a  month  ago  when  it  announced  it 
was  ending  discounts  on  lines  where  it  had  no 
competition,  and  would  reprice  other  lines. 

This  week  generics  manufacturer  IVAX  has 
responded  by  announcing  its  own  price 
changes.  However,  this  was  in  advance  of 
GSK  publishing  its  new  pricing  structure. 
And  interesting  reading  it  makes  too.  It  has 
taken  some  of  its  more  popular  lines  and 
reduced  the  price  to  well  below  what  the 
freshly  recalibrated  Drug  Tariff 'with  its 
category  M  is  paying. 

For  some  this  could  be  construed  as  good 
news:  an  opportunity  for  the  independents  to 
supply  Ventolin  and  Amoxil  against  generic- 
prescription  to  keep  up  with  the  brand 
equalisation  deals  that  the  multiples  offer.  But 
might  this  be  a  short-term  gain? 

To  others,  more  cynical,  perhaps,  the 
dramatic  price  reductions  will  confirm 
suspicions  that  patent-expired  branded 
medicines  are  heavily  overpriced  and  that  tax 


payers  have  been  footing  the  bill  for  too  long. 
Is  there  an  argument  here  for  treating  such 
brands  as  generics  and  removing  them  from 
the  PPRS? 

And  what  might  the  city  make  of  this?  Do 
GSK's  actions  represent  confidence?  Or  does 
this  price  reduction  -  which  some  might  see 
as  GSK  becoming  another  generics 
manufacturer  -  suggest  it  needs  to  fight  back 
against  the  'true1  generics  industry  because  it 
has  little  hope  for  what's  in  its  development 
pipeline?  Of  course,  it  could  lead  to  a 
rationalisation  among  generics  suppliers. 

Whatever  the  reasons,  the  timing  of  this  all 
will  not  make  pharmacy  contractors'  lives 
easier.  Besides  the  fear  that  other 
manufacturers  will  follow  suit,  pharmacists' 
time  could  be  better  spent  on  making  sure 
they  implement  the  new  contract,  rather  than 
spending  more  time  poring  over  figures  as 
they  recalculate  their  business  plans. 

Is  there  a  case  for 
treating  patent- 
expired  brands  as 
generics? 


Yourviews 


m  E-mail  your  views  to  chemdrug  (3)  cmpinformati 


ion.com 


IVAX  says  it  has  been  forced  into  action 


In  order  for  us  maintain  our 
competitive  edge  we  have  made 
market  price  reductions  of  up  to 
48  per  cent  on  a  range  of  key 
products,  including 
beclometasone  and  salbutamol 
MDI's  from  our  respirator) 
portfolio. 

This  new  pricing  initiative 
was  put  into  place  on  March  22 
and  all  related  purchases  on  this 
IVAX  range  from  this  date  will 
be  at  these  new  substantially 
reduced  prices. 

However,  in  addition  and  with 
great  reluctance  the  new  market 
dynamics,  imposed  on  us  all  by 
the  introduction  of  GSK's  revised 


discount  terms,  have  also  forced 
us  to  change  our  discount  terms 
on  our  respiratory  brands,  QVAR, 
AIROMIR  and  Easi-Breathe 
ranges  and  from  April  1  discount 
w  ill  no  longer  be  available  on 
these  products. 

We  have  been  in  contact 
with  the  Department  of  Health 
to  ensure  that  these  new  terms 
will  be  reflected  in  discount 
clawback  arrangements  and  we 
understand  that  clawback  will 
not  be  applied  to  these  products 
from  April  1 . 

Throughout,  our  top  priority  is 
to  work  closely  with  all  our 
customers,  to  ensure  this  pricing 


initiative  and  the  consequent 
revised  discount  terms  have  a 
positive  impact  on  their  business. 

In  the  meantime,  customers 
can  call  us  on  0800  451600  if 
they  have  any  specific  questions 
about  the  changes. 

I  am  extremely  grateful  for 
the  help  and  understanding  we 
have  already  received  in  this 
matter. 

Of  necessity  these  changes  have 
been  implemented  at  short  notice, 
with  the  GSK  changes  taking 
effect  from  April  1 . 
Richard  Daniell 
director  of  UK  generics 
IVAX  Pharmaceuticals  UK 
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TOPICAL  REFLECTIONS 


Good  sense  prevails  in  Shipman  case 


Justice  has  been  done  at  last,  at  least  in  relation  to 
the  pharmacist  caught  up  in  the  Shipman  case 
(CiZ>D,  March  26,  p4).  Of  course  every  angle  had  to 
be  explored  to  try  to  prevent  a  tragedy  of  this 
nature  happening  again,  but  it  seemed  to  me  that 
Ghislaine  Brant  had  been  singled  out  unfairly  as  a 
scapegoat  for  the  whole  pharmacy  profession. 

Dr  Shipman's  prescribing  certainly  sounds 
unusual  but  then  we  all  know  a  GP  or  two  with 
unusual  prescribing  habits.  I  will  always  query 
particularly  strange  prescribing  but  a  half  decent 
explanation  from  the  GP  is  usually  the  end  of  the 
matter.  Unless  there  is  any  reason  to  take  the  matter 
further  of  course,  but  Harold  Shipman  was 
apparently  trusted  by  both  patients  and  colleagues. 

And  apparently  Ms  Brant  only  dispensed  about 
1.6  per  cent  of  the  total  24,()()()mg  of  diamorphine 
that  Shipman  had  accumulated  from  'a  variety  of 
sources'.  I  don't  understand  why  I've  seen  no 
mention  of  action  against  those  who  dispensed  the 
remaining  98.4  per  cent  of  his  supplies. 

Hindsight  is  a  precious  thing,  and  of  course  any 
pharmacist  who  sees  unusual  prescriptions  for 
Controlled  Drugs  will  consider  the  possibility  of  a 
Shipman  mark  two.  But  before  this  case  came  to 
light  it  would  not  have  crossed  anyone's  mind  that  a 
local  GP  was  murdering  large  numbers  of  his 
patients.  And  this  was  probably  one  of  the  reasons 


that  this  particular  GP  was  so  successful. 

Double  checks  on  CD  supplies  are  supposed  to 
be  carried  out  by  the  Society's  inspectorate  and  the 
local  drugs  squad  officer,  and  perhaps  these  people 
should  have  shouldered  any  blame.  I  wonder 
whether  the  Society's  regulatory  role  in  this  case 
was  tinged  with  a  hint  of  self-protectionism.  After 
all,  who  was  going  to  query  the  Society's  role  in  all 
of  this,  if  it  was  already  prosecuting  the  culprit 
through  its  Statutory  Committee? 

All  things  considered,  it  would  have  been 
patently  unjust  to  prosecute  a  pharmacist  for  their 
relatively  minor  role  in  the  whole  affair  when  all  the 
doctors  have  got  off  scot-free.  There  must  be  some 
professional  obligation  involved  in  signing  death 
certificates.  Or  is  it  simply  like  signing  repeat 
prescriptions  -  a  routine  drudge  to  be  carried  out 
with  eyes  closed  and  leaving  someone  else  to  spot 
the  mistakes? 

Despite  the  whole  pharmacy  profession  escaping 
blame-free  from  this  case,  we  are  still  to  be 
'punished'  with  stricter  and  more  time  consuming 
regulations.  But  even  if  there  is  only  a  slight 
possibility  that  this  extra  work  will  help  prevent 
another  Shipman,  it  must  be 
carried  out  in  our 
traditionally  exemplary 
fashion. 


Signing  off  a  burdensome  task 

A  significant  burden  has  been  lifted  from  my  pharmacy  at  a 
stroke  without  disadvantage  to  anyone.  News  that  the 
over  60s  and  under  16s  will  no  longer  be  required  to 
sign  the  back  of  their  prescription  forms  (C&D, 
March  26,  pj)  will  prevent  many  wasted  hours  for 
staff  and  patients.  It  is  a  completely  pointless 
exercise  anyway  when  the  patient's  date  of 
birth  is  printed  on  the  front. 

Already  frail  patients  seem  to  be 
particularly  overcome  by  attacks  of 
feebleness  when  entering  the  pharmacy 
and  any  attempt  to  tick  a  box  and  sign 
their  name  is  simply  beyond  most 
of  them.  Helping  with  this  task  100 
times  a  day  is  painful  and  boring. 
I  also  spend  a  significant  amount 
of  time  signing  on  behalf  of  delivery 
patients  and  those  in 
care  homes.  The  removal  of  this 
unpaid  task  from  my  list  will  free 
up  at  least  a  few  minutes  of  my 
time,  and  significantly  more  of 
my  counter  staff's,  to  be  used 
on  activities  more  befitting  our 
clinical  skills. 


BlackBAG 

Nothing 
smaller  than 
your  elbow 

Speaking  at  a  conference  on  GP 
communication,  I  tried  hard  to 
catch  the  question  from  a  delegate 
at  the  back  of  the  room.  Being 
hard  of  hearing  and  sporting  an 
NI  IS  digital  hearing  aid,  only  the 
words  "communication",  "GPs" 
and  "bad"  came  through. 

I  explained  why  GPs  were 
improving  their  act  when  it  came 
to  listening  to  patients.  Despite  a 
low  battery  voltage  I  was  aw  are  of 
a  dull  response.  During  the  tea 
break  the  delegate  came  up  to  me 
wearing  an  RNID  badge.  "What  I 
actually  asked  you,  Dr  Banks,"  she 
said,  "was  why  are  GPs  so  bad  at 
communicating  with  deaf  people?" 

Good  point;  we  use 
thermometers  to  stem  the  over- 
flow of  information,  giving  us  a 
chance  to  look  the  patient  over 
without  distracting  sound  overlay. 
Yet  90  per  cent  of  diagnosis  comes 
from  medical  history.  Examination 
generally  only  confirms  what  you 
suspect  is  the  problem. 

Deaf  doctors  may  damage  your 
health  but  not  nearly  as  much  as 
denying  hearing  problems.  Stress 

Why  are  GPs 
so  bad  at 
communicating 
with  deaf 
people? 

is  now  the  greatest  cause  of 
industrial  absenteeism,  aggrav  ated 
by  hearing  loss.  Goodness  know  s 
how  many  people  are  injured  at 
work  through  poor  hearing.  'Men 
are  probably  the  worst  when  it 
comes  to  denial  yet  more  often 
work  in  ear  damaging  places. 

Which  is  the  first  port  of  call 
when  a  person  realises  their 
hearing  is  declining'  All  the 
magazines  blame  ear  wax  as  the 
main  culprit  but  rightly  discourage 
too  frequent  syringing,  so  next 
stop  the  pharmacist  for  wax 
softening  drops.  With  the  new- 
contract,  w  hy  shouldn't 
pharmacists  listen  and  refer  to 
health  professionals  best  qualified 
to  deal  with  hearing  loss?  Pardon." 

Dr  Ian  Banks  is  a  GP  practising  in 
Northern  Ireland 
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Full  Marks  1 

solution 

Clinically  proven  to  eliminate  head  lice  and  their  eggs. 


From  the  market  leader  in  head  lice  treatment1  comes  a  revolutionary  new  solution  for  parents  faced  with 
the  problem  of  head  lice.  Full  Marks  Solution. 

Unique  patented  formula 

Full  Marks  Solution  is  a  10  minute  treatment,  comprising  a  patented  head  lice  combing  liquid  - 
cyclomethicone  and  isopropyl  myristate  -  and  a  fine  metal.toothed  comb.  Used  together,  they  eliminate 
head  lice  and  their  eggs  quickly  and  without  any  chemical  smell.  Full  Marks  Solution  is  pleasant  to  use  and 
suitable  for  children  from  2  years. 

Clinical  trials  have  proven  that  Full  Marks  Solution  is  highly  successful  at  eliminating  head  lice  and  their  eggs. 


Why  Full  Marks  Solution  is  ideal 

For  you 

•  £1. 5million  TV  support  from  2nd  May 

•  Great  range  of  eye-catching  POS 

•  It  will  attract  new  customers  -  57%  of  users  consider 
non-insecticide  treatments2 

•  Clinically  proven  status  satisfies  your  customers'  No1 
requirement -  efficacy2 

•  Dual  positioning  can  increase  sales  opportunities  -  self- 
selection  in  main  store  and  back  wall  for  recommendation 


For  your  customers 

•  Clinically  proven  efficacy 

•  Offers  an  alternative  to  current  range  of  treatments 

•  10  minute  treatment 

•  Head  lice  combing  solution  and  metal  tooth  comb  included 

•  Dermatologically  tested  and  can  be  used  by  asthmatics 

•  No  unpleasant  smell 

•  Peace  of  mind  -  it's  from  the  leading  experts  in 
head  lice  treatment 


nly  4  weeks  to  go.  Stock  ud  now! 


ssLmiSSST  SSL  International,  Venus,  1  Old  Park  Lane.Trafford  Park,  Manchester  M41  7HA,  UK. 

^  ■  Full  Marks  is  a  registered  trademark  of  the  SSL  group. 

References  1 IRI  sales  scanned  price  all  outlets  MAT  22  Jan  2005  2  Consumer  research  September  2002 


It's  not  every  day  a  treatment  comes  along 
that  suits  almost  all  of  your  customers 


Full  Marks 

solution 


eliminates  head  lice 
&  their  eggs 


Full  Marks 

.■■:?on 


eliminates  head  lice 
&  their  eggs 


7/1  iTffNC 
IU  I  ill  I J 

TREATMENT 
TIME 


1 


toxin  free 


quick  &  easy  treatment  iiiifflii 
head  lice  solution  &  comb  included 
low  odour 


treatments 


2nd  May  £1.5  million  TV  launch 


For  more  information,  talk  to  your  SSL  representative  or  call  us  on  08701  222  690. 

Full  Marks  Solution  100ml  (2  treatments)  PIP  code  312  -  5648 

Consumer  SRP  £5.99  Trade  £20.49  (traded  unit  of  6)  .....  ,        .  .. 
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This  article  can  help  in  the  following 
areas  of  competence  as  set  out  in  the 
RPSGB's  CPD  manual:  G1,  G4,  G13. 


In  the  first  of  a  series  on  the 
kidney  and  renal  disease,  Dr 
Russell  Greene  looks  at  kidney 
f  unction  and  what  can  go  wrong 


ial 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 333),  in  association  with  multiple  choice 
questions  being  published  in  C&D  May  7,  provides  one  hour's 
continuing  education 


To  revise  the  structure  and  functions  of  the  kidneys 

To  know  how  renal  function  is  assessed 

To  be  aware  of  common  renal  diseases 

To  be  aware  of  symptoms  of  renal  impairment 

To  be  aware  of  stages  of  renal  failure 


The  kidneys  are  vital  organs. 
They  have  important  functions 
beside  the  excretion  of  waste 
material  with  which  they  are 
usually  associated.  This  is  shown 
by  the  fact  the  body  has  evolved 
with  more  than  double  the  renal 
capacity  it  needs  (renal 
redundancy),  giving  a  wide 
margin  of  protection  against 
damage.  Paradoxically,  for  this 
reason  renal  disease  may  progress 
substantially  before  symptoms 
indicate  something  is  wrong,  and 
by  then  it  is  frequently  too  late  to 
reverse  the  damage. 

It  is  also  noteworthy  that  the 
kidneys,  although  weighing  less 
than  1  per  cent  of  the  total  body 
weight,  take  25  per  cent  of  the 
cardiac  output.  Indeed,  the  close 
relationship  and  interdependence 
of  the  renal  and  circulatory 
systems  will  be  a  recurring  theme 
of  these  articles.  Thus  renal 
disease  is  usually  serious  and  may 
be  life  threatening.  Of  particular 
interest  to  pharmacists  is  the 
kidnevs'  crucial  role  in 


Fig  1 :  Kidney  and  urinary  tract 


Fig  2:  Diagram  of  single  nephron 

From  renal  artery 


Glomerulus 


Renal  medulla 


Collecting 
duct 


Renal 
pelvis 


Vesicoureteric 
junction 


Urethra 


eliminating  many  drugs. 

This  series  will  first  briefly 
review  the  physiology  of  the  renal 
system  and  the  range  of  renal 
diseases,  and  then  look  in  detail  at 


Table  1:  Functions  of  the  kidney 


Function 

Substances  affected 

Elimination 

carbohydrate-derived 

water,  acid 

nitrogenous 

urea 

creatinine 

uric  acid 

other 

sulphate,  phosphate 

exogenous  toxins 

Homoeostasis 

total  body  water 

plasma  osmotic  pressure 

PH 

Na,  K,  Ca,  Mg  etc 

chloride,  bicarbonate 

Endocrine 

blood  pressure 

renin,  fluid  retention 

calcium  and  bone  metabolism 

vitamin  D  activation 

red  blood  cell  production 

erythropoietin 

Peritubular^ 
capillaries 

chronic  renal  failure,  the 
commonest  outcome  of  most 
chronic  renal  diseases.  Later 
articles  will  cover  renal 
replacement  therapy  and  look  at 
how  renal  impairment  affects 
drug  therapy. 

Renal  functions 

The  most  obvious  role  of  the 
kidney  is  in  elimination  of 
metabolic  waste  ( Table  1).  As  well 
as  the  familiar  urea,  creatinine, 
uric  acid  and  other  by-products  of 
metabolism,  and  toxins  such  as 
drugs,  the  body  produces  excess 
water  from  the  oxidation  of 
glucose.  The  kidney  also  has  a 
crucial  role  in  many  homeostatic 
mechanisms,  keeping  the 
biochcmistn  "I  the  bod\  stable 
and  within  narrow  limits, 
especially  fluid  and  electrolyte 
balance.  Finally,  the  kidneys  are 
involved  in  several  endocrine 


To  ureter 


systems  controlling  blood 
pressure,  bone  growth  and  red 
blood  cell  production. 

When  there  is  damage  to  the 
kidneys  any  of  these  functions  can 
be  disrupted.  In  general, 
elimination  is  first  affected, 
followed  by  homoeostatic  control. 
Usually,  endocrine  failure  only 
follows  chronic  renal  damage. 


The  kidneys  lie  high  up  at  the 
back  of  the  abdominal  cavity,  just 
below  the  diaphragm.  The 
lengthy  ureters  connect  to  the 
bladder,  which  lies  much  lower 
(Figure  I).  Presumably  this 
separation  helps  isolate  the 
kidneys  from  infection  ascending 
via  the  urethra.  The  kidneys 
receive  blood  at  high  pressure 
directly  from  the  aorta  via  short 
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Table  2:  Grades  of  renal  impairment  and  renal  failure 


Grade 

GFR*  (ml/min)  Comment 

Normal 

120 

Renal  impairment 

100-60  Asymptomatic 

Mild  renal  failure 

RO  QO                       MilH  cv/mntnmc  hii  it 

ou-ou             iviiiq  symptoms  dui 

managed  conservatively 

Moderate  to  severe 
renal  failure 

30-10             Serious  symptoms;  more 
intervention  required 

End  stage  renal  failure 

<10               Renal  replacement 
therapy  essential 

'glomerular  filtration  rate 

Table  3:  Common  clinical  features  of  renal  impairment 

Pathology                            Possible  symptoms 

Fluid  retention 

low  urine  output  (oliguria);  hypertension; 
oedema 

Hyperkalaemia 

cardiac  arrhythmia 

Acidosis 

various,  including  breathlessness 

High  plasma  creatinine  and  urea 

pruritis,  nausea,  anorexia,  dyspepsia 

Proteinuria 
Hyperuricaemia 

severe  oedema  and  hypotension 
gout 

renal  arteries.  Disease  of  the 
kidneys  themselves  directly 
affects  many  renal  functions, 
whereas  disease  of  the  urinary 
tract  (ureters,  bladder  and 
urethra)  simply  affects  transport, 
storage  and  excretion  of  urine. 

Within  the  kidneys,  the  active 
structures  are  about  two  million 
highly  organised  nephrons 
(Figure  2).  Each  of  these 
performs  most  renal  functions,  so 
damage  to  some  generally  does 
not  interfere  with  the  function  of 
others.  Each  nephron  consists  of 
the  glomerulus  and  a  convoluted 
tubule.  The  former  contains  the 
glomerular  basement  membrane, 
which  ultra-filters  blood  under 
arterial  pressure,  allowing  water 
and  all  dissolved  substances 
through  but  retaining  plasma 
proteins,  immunoglobulins  and 
blood  cells. 

The  filtrate,  which  still  contains 
useful  substances  such  as  water, 
electrolytes  and  nutrients  as  well 
as  w  aste  products,  then  passes 
along  the  tubule,  where  most  of 
the  useful  material  is  selectively 
reabsorbed  back  into  the  blood. 

This  may  seem  an  inefficient 
process  since,  of  the  120ml  of 
filtrate  formed  per  minute,  1 19ml 
is  reabsorbed.  However,  it  enables 
the  kidneys  to  exert  the  required 
tine  control  over  fluid  and 
electrolyte  balance.  Hormones 
such  as  antidiuretic  hormone, 
angiotensin  and  aldosterone 
■  ontrol  this  process.  Eventually  all 
the  tubules  join  up  and  drain  into 
the  ureters.  Water  and 
u  ii  reabsorbed  waste  is  excreted  via 
the  bladder. 

The  performance  of  the 


kidneys  depends  crucially  on  an 
adequate  supply  of  arterial  blood 
at  high  pressure.  This  drives  the 
filtration,  without  which  most 
renal  functions  could  not  operate. 
The  basement  membrane  itself  is 
a  complex,  vulnerable  structure. 
Any  significant  losses  of  nephron 
number  will  compromise  the 
processes,  as  will  significant 
obstruction  in  the  tubules, 
ureters,  bladder  or  urethra. 

Kidney  performance  will  be 
affected  if  any  of  the  following 
factors  are  compromised:  renal 
artery  pressure,  systemic  blood 
pressure,  integrity  of  glomerular 
basement  membrane,  glomerular 
number,  effective  reabsorption 
in  tubules,  unobstructed 
urinary  tract. 

Measurement  of 
renal  function 

Because  filtration  is  the  key  step, 
the  most  important  index  of  renal 
function  is  the  glomerular 
filtration  rate  (GFR).  This  is 
usually  expressed  as  the 
"creatinine  clearance",  calculated 
from  plasma  creatinine  levels  and 
the  amount  of  creatinine  lost  in 
urine  collected  over  24  hours. 
Creatinine  is  chosen  as  a 
convenient  marker  of  filtration 
because  it  is  not  reabsorbed. 

The  creatinine  level  alone  can 
be  used  as  a  good  first 
approximation  of  renal  function 
because  its  level  is  inversely 
proportional  to  its  clearance,  with 
the  advantage  of  being  more 
conveniently  measured.  The 
accuracy  can  be  improved  by 
taking  into  account  a  patient's 
weight,  age  and  gender  (the 
Cockcroft-Ga u  1 1  for mula). 

Plasma  urea  level  is  a  less 


reliable  index  because  it  is  affected 
by  diet  and  nutritional  and 
hydration  state,  but  it  is  a  useful 
approximate  guide  -  hence  the 
familiar  'U  and  Es'  blood  test 
(urea  and  electrolytes). 

The  term  renal  failure  is  often 
mistakenly  used  to  describe  any 
reduction  in  filtration  rate.  It  is 
preferable  to  refer  to  degrees  of 
renal  impairment  until  renal 
function  declines  to  the  point 
when  symptoms  appear,  and  then 
progressively  to  mild,  moderate, 
severe  and  end  stage  renal  failure 
(Tabic  2).  The  reason  symptoms 
do  not  appear  until  more  than  half 
the  renal  function  has  been  lost  is 
the  renal  redundancy  referred  to 
above.  It  also  explains  why  a 
person  who  donates  one  kidney 
can  still  live  a  healthy  life. 

Equally  important  parameters 
of  renal  function  are  the  blood 
levels  of  other  substances  that 
might  accumulate  as  function 
declines,  including  potassium, 
phosphate,  urea  and  uric  acid.  As 
water  accumulates,  blood  pressure 
rises  too.  Urine  tests  for  abnormal 
constituents  such  as  protein, 
glucose,  blood  and  pus  are  helpful 
in  determining  possible  causes 
of  renal  disease,  as  well  as 
careful  measurement  of 
24-hour  urine  output. 

Imaging  is  used  to  help 
diagnose  renal  disease. 
Ultrasound,  CT  or  MRI  scanning 
are  preferred,  being  the  least 
invasive.  It  may  be  necessary  to 
inject  a  radio-opaque  dye 
intravenously  and  take  X-rays  as 
the  dye  is  excreted  to  visualise 
intra-renal  structures  and  the 
urinary  tract  (IV  urogram). 
Similarly,  dye  or  an  endoscope 
introduced  via  the  urethra  will 
visualise  the  lower  urinary  tract 
(cystography  or  cystoscopy). 

Pathologies 

Many  pathologies  may  affect 
the  kidneys,  but  the  clinical 
features  tend  to  be  similar  and 
reflect  a  failure  of  one  or  more 
of  the  renal  functions  identified 
earlier.  Thus  they  often  present 
as  renal  impairment  or  renal 
failure,  and  will  be  considered  in 
detail  in  the  next  article.  A 
summary  of  the  common  features 
of  renal  impairment  is  given 
in  Tabic  3. 

Acute,  possibly  reversible 
conditions  can  be  distinguished 
from  chronic  diseases,  which  tend 
to  progress  to  irreversible  chronic 
renal  failure.  We  also  differentiate 
conditions  that  impair  renal 
f  unction  by  significantly  reducing 
blood  supply  (pre-renal),  those 
that  damage  the  kidney  tissue 
directly  (intrinsic),  and  those  that 


obstruct  the  urinary  tract  (post- 
renal), as  in  Table  4. 

Acute  renal  failure 

Sudden  loss  of  renal  function 
most  commonly  occurs  pre- 
renally,  following  a  haemorrhage 
(for  example,  after  an  accident)  or 
acute  heart  failure  (for  example, 
following  myocardial  infarction). 
Less  commonly  there  may  be 
intrinsic  causes  including  acute 
infection  (pyelonephritis), 
glomerular  inflammation 
(glomerulonephritis)  or 
nephrotoxicity  (caused  by 
aminoglycoside  antibiotics  or 
NSAIDs,  for  example),  or  a  post- 
renal obstruction  of  the  urinary 
tract  (such  as  prostatic 
hypertrophy  or  renal  stone). 

Acute  renal  failure  is  a  serious 
condition  requiring  intensive 
care.  Prognosis  is  best  if  the 
underlying  cause  can  be  reversed 
rapidly  by  treating  as  appropriate 
with  antimicrobials,  anti- 
inflammatory drugs  such  as 
steroids,  or  fluid  replacement  to 
restore  blood  pressure  and  renal 
blood  flow.  If  the  patient  survives 
the  acute  phase  there  is  a  good 
chance  of  a  complete  recovery 
with  little  loss  of  renal  function. 
However,  the  condition  has 
an  overall  mortality  of  50  per 
cent,  mainly  because  of  the 
invariably  serious  nature  of  the 
precipitating  cause. 

Acute  renal  failure  is  unlikely  to 
be  encountered  in  primary  care, 
but  further  information  is 
available  in  the  references  listed  at 
the  end  of  this  article.  Most  renal 
patients  are  likely  to  be  those  with 
chronic  renal  disease  that 
progresses  to  chronic  renal  failure 
(CRF),  eventually  requiring  renal 
replacement  therapy  (dialysis  or 
transplantation).  The 
characteristics  of  CRF  are  similar 
whatever  their  antecedent  causes 
and  will  be  considered  in  detail  in 
the  next  article. 

Common  renal 
diseases 

This  article  will  conclude  by 
considering  common  renal 
diseases,  which  may  require 
specific  treatment  when  acute 
but  which,  when  chronic,  lead 
to  CRF  as  a  final  common 
pathway. 

Glomerulonephritis  (GN) 
If  the  glomerular  basement 
membrane  becomes  inflamed, 
frequently  owing  to  auto-immune 
reactions,  nephritic  syndrome 
results.  This  causes  fluid 
retention,  oedema,  hypertension 
and  creatinine,  potassium  and  acid 

Continued  on  page  22  ► 
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A  journey  from  darkness 
helping  relieve  the  suffering, 
mind  and  body  -  into  the  light 


60mg  OD  start  and  maintenance  dose 


CYMBALTA  «  ABBREVIATED  PRESCRIBING  INFORMATION 
(DULOXETINE) 

Presentation  Hard  gastro-resislant  capsules,  30mg  or  60mg  ol  duloxettne. 
Also  contains  sucrose.  Uses  Treatment  of  major  depressive  episodes. 
Dosage  and  Administration  Starting  and  maintenance  dose  is  60mg  once 
daily,  with  or  without  food.  Dosages  up  to  a  maximum  dose  of  120mg  per  day, 
administered  in  evenly  divided  doses,  have  been  evaluated  from  a  safety 
perspective  in  clinical  trials  However,  there  is  no  clinical  evidence  suggesting 
that  patients  not  responding  to  the  initial  recommended  dose  may  benefit 
from  dose  up-titrations.  Therapeutic  response  is  usually  seen  after  2  -  4 
weeks.  After  establishing  response,  it  is  recommended  to  continue  treatment 
for  several  months,  in  order  to  avoid  relapse.  When  discontinuing  after  more 
than  1  week  of  therapy,  the  dose  should  be  tapered  over  no  less  than  2  weeks 
before  discontinuation,  generally  reducing  the  treatment  to  half-dose  or 
alternate  day  dosing,  and  accounting  for  individual  patient  circumstances, 
such  as  duration  of  treatment  and  final  dose.  Contra-indications 
Hypersensitivity  to  any  of  the  components.  Combination  with  MAOIs.  Liver 
disease  resulting  in  hepatic  impairment.  Use  with  potent  inhibitors  of  CYP1A2, 
fluvoxamine,  ciprofloxacin,  enoxacine.  Severe  renal  impairment 
(creatinine  clearance  <30ml/min).  Should  be  used  in  pregnancy  only  if  the 
potential  benefit  justifies  the  potential  risk  to  the  foetus.  Breast-feeding  is  not 
recommended.  Precautions  Use  in  children  or  adolescents  is  not 
recommended.  Until  more  efficacy  data  are  available,  use  in  the  very  elderly 
population  (>75  years)  is  not  recommended.  Use  with  caution  in  patients  with 
a  history  of  mania,  bipolar  disorder,  or  seizures  Caution  in  patients  with 
increased  mtra-ocular  pressure,  or  those  at  risk  of  acute  narrow-angle 
glaucoma.  In  patients  with  known  hypertension  and/or  other  cardiac  disease, 
blood  pressure  monitoring  is  recommended  as  appropriate.  Caution  in 
patients  taking  anticoagulants  or  products  known  to  affect  platelet  function, 
and  those  with  bleeding  tendencies  Hyponatraemia  has  been  reported  rarely, 
predominantly  in  the  elderly.  Depression  is  associated  with  an  increased  risk 
of  suicidal  thoughts,  self-harm,  and  suicide.  As  with  other  drugs  with  similar 
pharmacological  action,  isolated  cases  of  suicidal  ideation  or  behaviours 
have  been  reported  during  therapy  or  early  after  treatment  discontinuation. 
Close  supervision  of  high-risk  patients  should  accompany  drug  therapy. 
Patients,  (and  caregivers)  should  be  alerted  about  the  need  to  monitor  for  the 
emergence  of  suicidal  ideation/behaviour  or  thoughts  of  harming  themselves 
and  to  seek  medical  advice  immediately  if  these  symptoms  present 


Since  treatment  may  be  associated  with  sedation,  patients  should  be 
cautioned  about  their  ability  to  drive  a  car  or  operate  hazardous  machinery. 
Duloxetine  is  used  under  different  trademarks  in  several  indications  (major 
depressive  episodes  as  well  as  stress  urinary  incontinence).  The  use  of  more 
than  one  of  these  products  concomitantly  should  be  avoided.  Interactions 
Caution  is  advised  when  taken  in  combination  with  other  centrally  acting 
medicinal  products  and  substances,  including  alcohol  and  sedative  medicinal 
products;  exercise  caution  when  using  in  combination  with  antidepressants. 
In  rare  cases,  serotonin  syndrome  has  been  reported  in  patients  using  SSRIs 
concomitantly  with  serotonergic  products.  Caution  is  advisable  if  duloxetine  is 
used  concomitantly  with  serotonergic  antidepressants  like  SSRIs,  tricyclics, 
St  John's  Wort,  venlafaxme,  or  tnptans,  tramadol,  pethidine,  and  tryptophan 
Undesirable  effects  may  be  more  common  during  use  with  herbal 
preparations  containing  St  John's  Wort.  Effects  on  other  drugs:  Caution  is 
advised  if  co-administered  with  products  that  are  predominantly  metabolised 
by  CYP2D6  if  they  have  a  narrow  therapeutic  index  Undesirable  Effects  The 
majority  of  common  adverse  reactions  were  mild  to  moderate,  usually  starting 
early  in  therapy,  and  most  tended  to  subside  as  therapy  continued  Those 
occurring  at  a  rate  of  >2%  and  significantly  different  to  the  placebo  rate,  or 
where  the  event  is  clinically  relevant  are:  Very  common  (>  10%):  Nausea,  dry 
mouth,  and  constipation.  Common  (>1%  and  <10%):  Appetite  decreased, 
weight  decreased,  insomnia,  libido  decreased,  anorgasmia,  dizziness, 
somnolence,  tremor,  blurred  vision,  hot  flushes,  diarrhoea,  vomiting,  sweating 
increased,  erectile  dysfunction,  ejaculation  delay  or  disorder,  fatigue. 
Dizziness,  nausea,  insomnia,  headache,  and  anxiety  were  also  reported  as 
common  adverse  events,  particularly  upon  abrupt  discontinuation  In  trials, 
treatment  was  associated  with  numerically  significant,  but  not  clinically 
related,  increases  in  ALT,  AST,  and  creatinine  phosphokmase  These  transient, 
abnormal  values  were  mfreguently  observed  compared  with  placebo-treated 
patients.  Duloxetine  is  known  to  affect  urethral  resistance.  In  placebo- 
controlled  trials,  urinary  hesitation  was  reported  rarely  (<1%)  in  male  patients 
If  symptoms  develop  during  treatment,  consideration  should  be  given  that 
fhey  might  be  drug-related.  Cases  of  suicidal  ideation  and  suicidal  behaviours 
have  been  reported  during  duloxetine  therapy  or  early  after  treatment 
discontinuation.  ECGs  evaluated  during  the  clinical  trials  demonstrated  no 
difference  in  QTc  intervals  in  duloxetme-treated  patients  compared  with  those 
on  placebo  There  is  limited  clinical  experience  of  overdose  with  duloxetine 
No  fatal  overdose  was  demonstrated,  including  doses  up  to  1400mg  either 


alone  or  in  combination  with  other  medicinal  products.  No  specific  antidote  is 

known  but  routine  monitoring  and  appropriate  symptomatic  supportive  measures 

should  be  used,  including,  if  appropriate,  early  gastric  lavage  or  activated  charcoal 

For  further  information  see  Summary  of  Product  Characteristics,  which  is  available 

at  http://emc.medicines.org.uk/.  Legal  Category  POM 

Marketing    Authorisation    Numbers   EU/1/04/296/001  EU/1/04/296/002 

EU/1/04/296/003 

Basic  NHS  Cost  £22.40  per  pack  of  28  x  30mg  capsules.  £27.72  per  pack  of 

28  x  60mg  capsules.  £83.16  per  pack  of  84  x  60mg  capsules. 

Date  of  Preparation  or  Last  Review  December  2004 

Full  Prescribing  Information  is  Available  From  Eli  Lilly  and  Company  Limited. 

Lilly  House,  Priestley  Road,  Basingstoke,  Hampshire,  RG24  9NL  Telephone' 

Basingstoke  (01256)315  999 

•CYMBALTA  (duloxetine)  is  a  trademark  ol  Eli  Lilly  and  Company. 
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Table  4:  Pathology  of  common  renal  diseases 


Site 

Cause 

Acute  or  chronic 

Pre-renal 

haemorrhage,  traffic  accident 

acute 

renal  artery  obstruction 

acute  or  chronic 

heart  failure,  Ml,  shock 

acute 

diabetic  arterial  disease 

chronic 

Intrinsic 

glomerulonephritis 

acute  or  chronic 

pyelonephritis 

acute  or  chronic 

diabetic  nephropathy 

chronic 

connective  tissue  disorder  (eg  SLE) 

chronic 

polycystic  kidney 

chronic 

chronic  untreated  hypertension 

acute  or  chronic 

nephrotoxicity 

chronic 

Post-renal 

renal  stones 

acute  or  chronic 

tumour 

acute  or  chronic 

prostatic  hypertrophy 

acute  or  chronic 

levels  rise,  but  its  most 
characteristic  feature  is 
proteinuria.  The  most  common 
form  follows  an  acute 
streptococcal  sore  throat  in 
children  and  is  self-limiting. 
Acute  GN  does  not  respond  to 
inflammatory  or 

immunosuppressant  therapy  and 
is  managed  by  diuretics, 
antihypertensives  and 
antimicrobials  as  appropriate. 

A  more  severe  form  is  termed 
nephrotic  syndrome,  in  which  the 
urinary  protein  loss  is  so  great  the 
liver  cannot  synthesise  enough  to 
replace  it.  Consequently  plasma 
albumin  levels  fall,  the  osmotic- 
pressure  of  blood  drops  and  water 
is  lost  to  the  tissues,  resulting  in 
widespread  oedema  and 
hypotension,  despite  renal  fluid 
retention.  It  may  result  from 
certain  drugs,  such  as 
penicillamine.  Nephrotic 
syndrome  responds  to  high  dose 
intravenous  steroids  (for  example, 
60mg  prednisolone),  and  salt 
restriction  and  diuretics  are 
also  used. 

GN  may  become  chronic  and, 
despite  immunosuppressant 
therapy,  eventually  result  in 
chronic  renal  failure.  It  is  one  of 
the  three  leading  causes  of  CRF. 
Infection 

Infection  of  the  lower  urinary 
tract  results  in  urethritis  and 
cystitis.  Although  painful  and 
distressing,  this  does  not  seriously 
<  ompromise  renal  function,  and 
the  management  is  familiar  to 


community  pharmacists.  More 
serious  is  infection  of  the  body  of 
the  kidney  (pyelonephritis),  which 
can  result  in  renal  failure. 

The  classic  signs  are  loin  pain 
and  tenderness,  fever  and 
vomiting,  along  with  polyuria 
owing  to  inflammation  of  the 
renal  tubules  (interstitial 
nephritis).  The  acute  form 
responds  well  to  antimicrobial 
therapy  with  few  long-term 
effects.  What  was  formerly  known 
as  chronic  pyelonephritis  is  now 
considered  to  be  a  combination  of 
infection  and  obstruction  known 
as  reflux  nephropathy. 
Obstruction 

This  may  be  caused  by  kidney 
stones  or  structural  constriction. 
It  results  in  damaging  back 
pressure  on  the  kidney,  with 
dilation  (hydronephrosis)  and 
impaired  function.  Calcium 
oxalate  or  urate  stones  may  lodge 
anywhere  in  the  tract  and  require 
surgical  managment  if  they  are 
not  moved  by  forced  diuresis. 

Generally  more  serious  is 
recurrent  infection,  especially  of 
the  upper  urinary  tract, 
exacerbated  in  patients  with 
congenitally  narrowed  ureters. 
The  secondary  scarring 
progressively  narrows  the  tract 
further,  leading  to  chronic  renal 
failure.  The  overall  process  is 
termed  reflux  (obstructive) 
uropathy. 

Systemic  disease 
Many  chronic  multisystem 
diseases  may  affect  the  kidney  and 


lead  to  chronic  renal  failure.  The 
commonest  are  diabetes  mellitus 
and  systemic  lupus  erythematosus 
(SLE). 

Genetic  renal  disease 

Polycystic  kidney  disease  can 
develop  at  any  age  and  progresses 
slowly  to  chronic  renal  failure. 
The  kidney  structures  become 
crushed  by  massive  intra-renal 
fluid-filled  cysts.  There  is  no 
specific  remedy  and  patients  will 
eventually  enter  a  renal 
replacement  programme. 
Hypertensive  renal  disease 
There  is  a  close  relationship 
between  the  kidney  and  the 
circulatory  system.  The  kidney 
relies  on  the  heart  to  supply  it 
w  ith  an  uninterrupted  stream  of 
oxygenated  blood  at  high  pressure 
for  ultrafiltration  to  proceed 
efficiently.  Thus  the  kidneys  have 
various  mechanisms  to  defend 
blood  pressure  and  the  circulation 
as  a  whole. 

However,  renal  malfunction,  in 
causing  excess  fluid  retention,  will 
elevate  blood  pressure  excessively. 
On  the  other  hand,  untreated 
hypertension  itself  can  cause  renal 
damage.  This  vicious  cycle  means 
that  in  a  patient  with  renal 
damage  and  hypertension  (as  is 
often  the  case)  it  is  usually 
difficult  to  determine  which  came 
first.  This  is  one  reason  why 
treatment  of  hypertension  is  so 
important. 
Nephrotoxicity 
Renal  malfunction  has  two 
important  implications  for  drug 
therapy.  Caution  with  drugs  in 
renal  impairment  may  be  required 
either  because  the  drug  is 
nephrotoxic  or  because  reduced 
clearance  will  raise  plasma  levels 
and  expose  the  patient  to  other 
toxicity.  A  later  article  will 
consider  dosage  adjustment  in 
renal  disease. 

Perhaps  because  the  process  of 
renal  elimination  exposes  the 
kidney  to  high  concentrations, 
many  drugs  can  damage  the 
kidneys.  Almost  any  aspect  of 
renal  function  or  structure  within 
the  renal  system  can  be  damaged, 
and  this  may  be  acute  or  chronic. 
One  of  the  most  notorious  is 
analgesic  nephropathy,  caused 
mainly  by  phenacetin.  Common 


potential  nephrotoxins  include  the 
aminoglycoside  antibiotics, 
NSAIDs,  ACE  inhibitors, 
penicillamine  and  cyclosporin. 

Further  reading: 
Eaton,  DC.  Vander's  renal 
physiology.  New  York:  Appleton 
Lange  2004. 

Tompson,  CRV,  Plant,  WD.  Key 
topics  in  renal  medicine.  Oxford: 
Bios  Scientific  Publishers.  1997. 
Kumar,  P  Clark.  M.  Clinical 
medicine  5th  ed.  London:  Balliere 
Tindall2004.  Chapter  11:  Renal 
disease. 

Greene,  RJ,  Harris,  ND. 
Pathology  and  therapeutics  for 
pharmacists.  A  basis  for  clinical 
pharmacy  practice.  2nd  ed. 
London:  Pharmaceutical  Press, 
2000.  Chapter  4:  Renal  system. 

Russell  Greene.  BPhann,  A'ISc, 
PhD,  MRPharinS,  is  senior  lecturer 
in  clinical  pharmacy,  Department  of 
Pharmacy,  School  of  Health  and 
Life  Sciences,  King's  College 
Loudon. 


1 .  In  your  practice  workbook, 
list  the  vital  (to  maintain  life) 
organs  of  the  body.  Try  to  find 
out  what  percentage  of  cardiac 
output  perfuses  them.  Is  there 
any  relationship  between  this 
figure  and  their  size  and 
function,  or  other  factors? 

2.  Find  out  more  about  the 
Cockcroft-Gault  formula.  Think 
about  the  factors  this  formula 
takes  into  account  and  any  factors 
that  might  invalidate  its 
application  (see  box  3,  "Drugs  and 
the  elderly",  C(5D  Pharmacy 
Update,  August  21,  2004,  21-24). 

3.  Re-read  the  article  on  the 
urinary  system  in  C&D 
Pharmacy  Update,  March  8, 
2003,  23-26. 

4.  List  the  most  common 
parameters  doctors  ask  for  when 
sending  a  urine  sample  for 
pathological  analysis  (such  as  pH, 
haemoglobin,  protein,  red  and 
white  cells,  glucose).  What  does 
each  indicate  and  what  are  the 
'normal1  values? 


irmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D  readers  can  self-test  their  progress  by  using  the  multiple  choice  question 
'MCQ)  paper  to  be  inserted  in  the  May  7  issue,  which  will  cover  this  week's  CPP-accredited  module,  together  with 
those  in  the  April  9  and  16  issues.  These  will  cover: 

Kidney  diseases  part  1  (1333)  •  Folic  acid  (1334)  •  Basic  bugs  part  2  (1335) 
A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 
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FREE 


Now  more  than  ever,  pharmacists  have  the  opportunity  to 
help  patients  get  the  most  from  their  medicines,  promote 
healthier  lifestyles  and  provide  innovative  services  to  the 
public.  GlaxoSmithKline  Pharmaceuticals  appreciate  the  value 
of  this  development  and  has  been  working  closely  with 
pharmacists  to  produce  +Plus  Medicines  Support  Services 
(MSS),  an  initiative  which  we  believe  will  support  the 
valuable  role  pharmacists  can  play  in  delivering  healthcare. 
From  1st  April  2005,  we  would  like  to  invite  every  pharmacy 
in  the  UK  to  benefit  from  these  free*  GlaxoSmithKline-funded 
services,  which  include: 

9  Support  for  medicines  use  reviews  •  Training  packs 
»  Equipment  •  Patient  literature. 


So  why  not  give  your  pharmacy  a  boost  and  request  a  MSS 
brochure  either  directly  from  your  Account  Manager  or  by 
calling  the  freephone  number  given  below. 

0300  221  441 


t  pays  to  be  a  part  of  it 
www.plus.gsk.co.uk 


ClaxoSmithKline 


Freephone  0800  221441 
Fax  020  8990  4328  . , 
customercontactukta-gsk  com  y^^. 


'These  services  are  of  limited  availability,  please  refer  to  the  MSS  brochure  for  full  details. 
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CONCEPT  trial  supports 
ar  asthma  dosing 


Adjusting  combination  asthma 
treatments  in  response  to 
symptoms  leads  to  more 
exacerbations  than  when  a  stable- 
dose  regimen  is  maintained,  a 
year-long  study  has  shown. 

Researchers  conducting  the 
CONCEPT  trial  randomised  688 
participants  to  receive  either 
salmeterol  plus  fluticasone 
propionate  (SAE/FP),  or 
formoterol  plus  budesonide 
(FOR/BUD)  twice  daily.  After 
four  weeks,  patients  in  the  latter 
group  halved  their  dose  and  then 
altered  it  according  to  the 


presence  of  asthma  symptoms, 
including  frequency  of  rescue 
medication  use. 

Patients  on  the  regular 
SAL/FP  regimen  experienced  a 
significantly  greater  percentage  of 
symptom-free  days  compared  to 
those  in  the  FOR/BUD  group.  In 
addition,  the  number  of  asthma 
exacerbations  requiring 
hospitalisation  or  oral  steroids  was 
47  per  cent  lower  with  SAL/FP 
than  FOR/BUD.  However,  the 
authors  highlight  that  the 
proportion  of  symptom-free  and 
rescue-free  days  in  the 


FOR/BUD  group  was 
also  high. 

AstraZeneca,  maker  of 
the  formeterol/budesonide 
combination  product 
Symbicort,  has  challenged 
the  study,  saying  it 
contradicts  the  findings  of 
eight  other  studies  that 
compared  fixed  and 
adjustable  inhaler  dosing. 
I  lighlighting  a  "disparity  in 
dosing"  between  the  two  patient 
groups,  AZ  said  patients  in  the 
Symbicort  arm  were  treated  with 
an  "inadequate  adjustable 


Regular  dosing  gave  better  asthma  control 


maintenance  dose,  leading  to  an 
unfair  comparison  between 
Symbicort  and  Seretide". 
For  more  information: 
Clin  Ther.  2005;  27:  online 


Crohn's  and  anorexia  confusion     NutritlOll  tOOlKit 


Children  who  are  very  thin 
because  of  Crohn's  disease  are 
sometimes  being  wrongly  thought 
to  be  suffering  from  anorexia,  a 
paediatrics  expert  has  said. 

This  incorrect  diagnosis  can 
result  in  delayed  treatment  for 
young  people,  Birmingham 
medical  school  professor  in 


paediatrics  and  child  health  Ian 
Booth  warned  delegates  at  the 
British  Society  of 
Gastroenterology  annual  meeting 
recently.  I  le  added  that  a  growth 
failure  accompanied  by  an  absence 
of  gastrointestinal  symptoms  was 
an  important,  though  uncommon, 
presentation  of  Crohn's  disease. 


Alzheimer's  carer 
time  vital,  says  DoH 


Carer  time  should  be  taken  into 
account  when  assessing  the  cost- 
effectiveness  of  drugs  for 
Alzheimer's  disease,  the 
Department  of  1  lealth  has  said. 

In  response  to  the  National 
Institute  for  Clinical  Excellence's 
consultation  on  its  draft  appraisal 
on  Alzheimer's  treatments  {CHjD, 
March  12,  pi 2),  the  DoH  said  it 
was  concerned  at  the  body's 
proposal  to  withdraw  donepezil, 
memantine,  rivastigmine  and 
galantamine.  Stressing  the 
importance  of  carers  to  patients 


with  the  condition,  the  DoH  has 
asked  the  body  to  include  carer 
time  in  addition  to  NHS  costs  in 
its  calculations. 

Furthermore,  withdrawing  the 
products  may  lead  to  an  increase 
in  the  prescribing  of  more 
harmful  medications,  the  DoH 
warned. 

In  addition,  it  questioned 
whether  NICE  had  assessed  the 
benefits  of  the  drugs  versus  non- 
drug  interventions  for  behaviour, 
daily  life  activities,  cognition  and 
carer  burden. 


superior  to 

in  overactive  bladder 


Solifenacin  is  superior  to 
folferodim  in  the  treatment  of 
overactive  bladder  syndrome 
(<  >AB),  -  "S'.-archers  have  said. 

Emerging  results  have  shown 
solifenacin  in  be  65  per  cent  more 
■Jit  •:tnv  than  tolterodine  at 
treating  urge  incontinence. 
Patients  randomised  to  receive 
solifenacin  also  suffered  fewer 


incontinence  episodes  and  less 
urgency  than  those  taking 
tolterodine. 

Other  early  results  from  the 
STAR  study,  conducted  as  a 
double-blind  head-to-head  trial, 
have  shown  the  two  OAB  drugs  to 
have  similar  side  effect  profiles. 
The  trial  has  involved  just  under 
1,400  patients  in  17  countries. 


The  Malnutrition  Advisory 
Group  has  launched  a  toolkit  to 
help  identify  adults  who  are  obese, 
malnourished  or  at  risk  of 
malnutrition. 

Suitable  for  use  in  hospital, 
community  and  other  care 
settings,  the  document  outlines 
five  steps:  measurement  of 
height  and  weight  to  obtain  body 
mass  index;  recording  unplanned 
weight  loss;  establishing  acute 
disease  ef  fect;  obtaining  an 


Quinil  tabs 

Tillormed  Laboratories  has 
launched  Quinil  tablets  (quinapril). 

Available  in  5mg,  10mg,  20mg 
and  40mg  strengths,  the  product 
is  indicated  for  the  treatment  of 
essential  hypertension,  either  as 
monotherapy  or  as  an  adjunct  to 
diuretics.  In  addition,  the  SPC 
states  that  the  tablets  may  be 
used  to  treat  congestive  heart 
failure  when  given  concomitantly 
with  a  diuretic  and/or  cardiac 
glycoside. 
For  more  information: 
See  Price  List 
Tillomed  Laboratories  Ltd 
Tel:  01480  402400 

Stoma  care 
products 

CliniMed  has  introduced  a  new 
range  of  Welland  stoma  products 
called  Curvex  Drainable  with 
integral  closure. 

Available  in  medium  and  large 
in  packs  of  30,  pouch  sizes  range 


overall  risk  score;  and  developing 
a  care  plan. 

Pamela  Mason,  a  pharmacist 
with  an  interest  in  nutrition, 
said:  "Pharmacists  are  ideally 
placed  to  identity  such  people 
because  they  have  regular 
contact  with  these  at  risk 
groups.  This  could  help  to 
reduce  hospital  admissions, 
healthcare  costs  and  unnecessary 
suffering  tor  patients  and 
their  carers." 

For  more  information:  

www.  bapen.  org.  uklmag.htm 


from  13mm  to  44mm.  The  launch 
is  accompanied  by  the 
introduction  of  a  new  universal 
ostomy  belt  system  in  four  flange 
sizes.  In  addition,  the  company 
has  announced  that  the  FreeStyle 
Drainable  with  integral  closure 
range  has  replaced  the  FreeStyle 
ClickFast  range. 

For  more  information:  

See  Price  List 

CliniMed  Ltd 

Tel:  01628  850100 

Sanofi  Pasteur 

Sanofi  Pasteur  MSD  (formerly 
Aventis  Pasteur  MSD)  has 
advised  that  all  vaccine  orders 
and  queries  should  now  be 
directed  to  the  company's 
Maidenhead  office. 

The  full  address  is  Mallards 
Reach,  Bridge  Avenue, 
Maidenhead,  Berkshire  SL6  1QP. 
For  medical  information, 
telephone  01628  578693, 
otherwise  contact  the 
switchboard  on  01628  785291. 
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Freederm  is  right 
on  the  spot 


Fruit  lubricant  for  UK  pharmacies 


|i  CD  I 

3> 


Dendron  is 
launching  a 
pharmacy-only 
anti-inflammatory 
topical  treatment 
for  mild  to 
moderate  acne. 

Freederm  Gel 
is  formulated  to 
target  the 
inflammatory 
process 
responsible  for 
acne,  spots  and 
pimples. 

The  gel 

contains  nicotinamide,  which  has 
anti-inflammatory  activity  that 
combats  the  redness,  inflammation 
and  tenderness  associated 
with  acne. 

It  is  designed  to  help  prevent 
spots  from  starting  to  form  as  well 
as  tackling  existing  spots. 

The  product  should  be  used 
twice  a  day  -  morning  and  night  - 
after  gently  washing  and  drying 


00 O  New  approach  to  acne  treatment 
00O  Ctfmcally  active  vitamin  B  complex 
°00  Effectively  reduces  inflammation 
°00  Chnreally  proven 


Freederm 


gel 


the  affected  areas. 

It  should  be  applied  to  the 
entire  affected  skin  area,  not  just 
to  individual  spots. 

The  launch  will  be  supported 
by  a  TV  campaign  plus  advertising 
in  the  national  press  and  consumer 
magazines. 

Price:  £8.95  

Dendron  Ltd 

Tel:  01923  229251 


Low  cost  travel  insurance  PLUS  great 
holiday  discounts  and  so  much  more 


•  Single  trip  cover  from  only  60p  per  day* 

•  Annual  multi-trip  cover  from  only  £25 

Excellent  benefits  -  unbeatable  rates 

Price  match  and  premium  refund  guarantees 

Comprehensive  cover  or  medical  expenses  only 

Locum  cover  included  under 

cancellation/curtailment  sections 

Free  worldwide  emergency  medical  assistance 

and  free  pre-travel  advice 

Guaranteed  discounts  on  every  holiday  booking 

Free  car  parking  at  UK  airports  and  free  overseas 

car  hire  for  the  first  24-hours  of  every  trip 

Commission  free  travel  money 

Discounts  on  airport  VIP  lounge  passes,  travel 

publications/guidebooks,  luggage/accessories, 

ski-wear,  photo-processing  and  much  more 


A  unique  new  service  -  no  other  travel  insurance 
includes  all  these  extra  free  benefits  and  savings 


Terms  and  conditions  ,i/yi/v  'Global  Traveller  Cover  le 
excluding  Insurance  Premium  Ta.\ 
el  Clubs  International   authorised  and  regulated  by  the  Fi 
Authority  l«r  the  sale  oj  trax  el  insurance 


ABTA 


A  natural  personal  lubricant  made 
from  kiwi  fruit  in  New  Zealand  is 
being  introduced  into  pharmacies 
in  the  UK. 

Sylk  is  formulated  to  alleviate 
atrophic  vaginitis  (vaginal  dryness) 
by  stimulating  natural  secretion. 

It  is  water  based,  non-sticky  and 
can  be  used  with  condoms  and 
tampons. 

The  product  contains  no 
hormones,  animal  products  or 
parabens  and  is  not  coloured, 
flavoured  or  perfumed. 

It  has  been  available  in  New 
Zealand  for  20  years. 

Price:  £9.99  

Pack  size:  40g 


Pip  code:  314-9689 
Sylk  Ltd 

Tel:  0870  950  6004 


Get  plastered  with  a  princess 


Beiersdorf  is  introducing  a  range  of 
plasters  especially  designed  to 
appeal  to  little  girls. 

Elastoplast  Disney  Princess 
Plasters  feature  illustrations  of  four 
Disney  princesses  -  Belle,  Snow 
White,  Cinderella  and  Sleeping 
Beauty. 

The  packs  contain  16  water 
and  dirt  repellent  plasters  in 
assorted  sizes. 
©  Available  from  May  will  be 
Elastoplast  Clean  &  Protect. 
Presented  in  a  discreet  two-sided 


pack,  the  plasters  are  designed  to 
offer  a  handy  'two-in-one'  wound 
care  solution. 

The  silver  side  peels  back  to 
reveal  an  antiseptic  wipe  to  clean 
the  wound  while  fighting  germs 
and  bacteria.  The  white  side  peels 
back  to  reveal  a  water  and  dirt 
repellent  plaster  to  cover  and 
protect  the  wound. 
Disney  Princess  £2.45  (16  plasters); 
Clean  &  Protect  £3.99  (eight  plasters) 
Beiersdorf  UK  Ltd 
Tel:  0121  329  8800 


Numark  takes  natural 
approach  to  head  lice 


Numark  is  launching  a  natural 
own-brand  product  for  the  removal 
of  head  lice. 

Numark  Head  Lice  Removal  Kit 
comprises  a  tea  tree  and  neem  oil 
conditioner  together  with  a  fine- 
toothed  comb. 

The  conditioner  can  be  used 
regularly  and  is  suitable  for  children 
with  sensitive  skin. 


"Many  parents  prefer  not  to  use 
chemical  insecticides  so  we  looked 
to  source  a  natural  product,"  says 
Helen  Groves,  Numark  brand 
controller. 

The  kit  is  available  to  Numark 
members  on  a  risk-free  trial. 

Price:  £3.49  

Numark  Pic 

Tel:  01827  841200 


Leafy  look  for  kids'  natural 
remedies 


Nelsonbach  is  relaunching  its 
Nelsons  Teetha  sugar-free  teething 
remedy  and  Sootha  Children's 
Cough  Syrup  with  a  new  look. 

New  packaging  for  the 
homoeopathic  remedies  features  a 
simple  leaf  symbol  with  the  word 
'natural'  now  positioned  clearly  on 
the  front  to  emphasise  that  they  are 
100  per  cent  natural. 

"There's  a  real  trend  towards 
natural  products  now  and  one  in 
two  mothers  are  said  to  be  bringing 


their  children  up  on  organic 
products,"  says  Yasmin  Kathoria, 
Nelsons'  brand  manager. 

The  relaunch  will  be  supported 
by  advertising  in  women's 
and  parenting  magazines  and 
online  from  June  until 
September. 

Price:  Nelsons  Teetha  £4.20  (24 
sachets);  Nelsons  Sootha  £4.20 
(150ml)  

Nelsonbach 

Tel:  020  8780  4241 
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Nici 

sponsors  QUIT 
awards  again 


HP 


For  the  third  year  running,  Novartis 
Consumer  Health's  Nicotinell  brand 
is  joining  forces  with  QUIT,  the 
charity  dedicated  to 
helping  people  stop 
smoking,  to  host  the 
QUIT  Awards  2005. 

In  addition  to  the 
Quitter  of  the  Year 
Award,  there  will  be 
a  Smoking  Cessation 
Supporter  of  the  Year 
Award  which  is 
aimed  at 
pharmacists  and 
other  health 
professionals. 

The  supporter 
award  aims  to 
recognise  innovation, 
excellence  and 
dedication  in 
individuals  or  teams 


AWARDS 

2005 

SPO« SO  RED  BY 

Nicotinell 
Sun 


who  have  made  a  real  and 
significant  impact  on  smoking 
cessation  services  in  their  area. 

Finalists  will  be  chosen 
by  an  expert  selection 
panel  and  will  be 
invited  to  a  celebratory 
day  in  London  during 
December. 

The  winning  team  or 
individual  will  win  a 
tailor-made  QUIT 
training  package  to 
help  expand  and 
H  BBB    enhance  their  service. 
The  closing  date  for 
entries  is  July  28, 
2005. 

For  more  information: 

Application  forms  are 
available  from  Quitlme: 
0800  002200  or  enter 
online  at  www.quit.org.uk 


Sexy  legs  from  Rimmel 


Coty  is  launching  an  instant 
tan  make-up  especially  for 
legs  into  its  Rimmel  London 
range. 

Sunshimmer  Sexy  Legs  is 
formulated  to  be  applied  smoothly 
like  a  body  lotion,  giving  the  legs  a 
shimmering  sunkissed  look  which 
washes  off  easily. 


The  product  comes  in  two 
shades  -  Bronze  for  brunettes  and 
Golden  for  blondes. 

Price:  £4.99  

Pack  size:  100ml 

Pip  code:  Bronze  312-9343: 

Golden  312-9400 

Coty  (UK)  Ltd 

Tel:  020  8971  1300 


Sponsored  by 


Ambi  Pur:  I  TV,  C4,  five,  GMTV,  Sat 
Caipol:  All  areas  except  U,  GMTV 
Cura-Heat:  All  areas  except  C4,  five 
Cura-Heat  Period  Pain:  All  areas  except  C4,  five 
Nurofen  Plus:  All  areas 

TEN  A  Lady:  All  areas  except  U,  CTV,  LWT,  GMTV 
<r  Heart-Pro:  A,  M,  LWT,  C4,  Sat 


PharmaSite  for  next  week:  Southern  region  -  Glucosamine:  All 
"  si  regie  ns  -  Bazuka  -  Window,  Hayfever  Care  Range  -  in-store, 

Stop  Bleed  -  Dispensary 

rmacy  Channel:  Ozone  toothbrush,  Isovon,  Healthy  Eating 

4-  '■'  giia,  Q -Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV- Breakfast 

£  vision,  GBZ-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Uister,  W-Westcountry.  Y-Yorkshire 


Ahava  gives 

pharmacy 

a  helping  hand 

Ahava  is  introducing  a  special 
pharmacy  promotion  for  its  Source 
Mineral  Hand  Cream. 

A  compact  counter  top  display 
unit  containing  15  creams  is 
available  at  a  discounted  trade 
price  of  £78.75  plus  VAT. 

Made  from  Dead  Sea  minerals 
and  tea  tree  oil,  the  products  are 
presented  without  their  usual  outer 
box  packaging. 

For  more  information:  

Ahava  UK 

Tel:  01452  864574 


Simple  goes  soft  on  babes 


The  Simple  Baby  range  is  being 
extended  this  month  with  six 
perfume  and  colour-free  skincare 
products  for  babies. 

Especially  formulated  for  a 
baby's  delicate  skin  are 
Moisturising  Lotion  Spray, 
Moisturising  Cream  and 
Moisturising  Oil  Mist  for  use  on 
wet  or  dry  skin  to  lock  in  moisture 
after  bathing. 

Other  new  products  are 
Moisturising  Body  Wash  which 
contains  a  third  baby  lotion,  Zinc 
and  Castor  Oil  Barrier  Cream  and 
Softening  Liquid  Talc  to  prevent 
chaffing  without  the  mess  of 
conventional  talc. 


Simple  Baby  Wipes  are 
also  being  introduced  in  a  new 
24-travel  pack  for  mums  on  the 
move. 

A  Simple  haircare  range  will  be 
introduced  in  May.  Formulated  for 
people  with  normal,  dry/damaged 
or  coloured  hair,  products  include 
shampoos,  conditioners  and  an 
intensive  conditioning  treatment. 
All  the  products  are  perfume  and 
colour-free  and  dermatologically 
approved  to  avoid  irritating 
sensitive  scalps. 
Price:  baby  products  from  £2.48; 

haircare  products  from  £2.59  

Accantia  Health  &  Beauty 
Tel:  0121  327  4750 


Nurofen  Plus  fires  creative  shots 


Nurofen  Plus  will  be  on  TV  with  two 
new  commercials  in  a  creative  two- 
week  campaign  targeting  young 
women  aged  16-34  from  April  4. 

A  20-second  commercial  is  a 
2-D  animation  showing  a  black 
pulsating  cube  covered  in  spikes.  A 
silver  ball  rolls  on,  unfolds  to  reveal 
the  Nurofen  target  and 
reassembles  itself  into  the  shape  of 
a  telescopic  cannon.  The  cannon 
then  fires  two  shots  to  reinforce  the 
dual  action  of  the  variant. 

A  shorter  10-second  commercial 


opens  with  a  small  green  cube 
which  unfolds  to  form  a  green 
cross  which  starts  to  spin  and 
forms  a  Nurofen  target  logo. 
The  green  cross  is  designed  to 
depict  the  trusted  strength  of 
pharmacy  products. 

The  commercial  will  have 
the  strapline  'Nurofen  Plus 
with  codeine,  only  available 
from  pharmacies'. 

For  more  information:  

Crookes  Healthcare  Ltd 
Tel:  01 1 5  953  9922 


Tune  into  Zanprol  campaign 


Radio  listeners  in  London, 
Scotland,  Birmingham  and 
Lancashire  are  being  targeted 
with  a  £455,000  Zanprol  campaign 
from  April  7-25. 

The  commercial  uses  humour  to 
demonstrate  how  listeners  can  have 
weeks  free  from  recurrent  heartburn, 
with  voice-overs  from  actresses  Liz 
Smith  and  Sarah  Alexandra. 


A  clairvoyant  senses  her  client 
is  experiencing  great  suffering 
with  a  burning  deep  inside  and 
predicts  that  this  could  be  relieved 
with  a  short  course  of  Zanprol 
10mg  tablets. 

For  more  information:  

Tel:  GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 
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jjLJ  Only  LamisilAT,s  fungicidal  action  si  arts  to  kill 

the  fungus  that  causes  athlete's  fo<  »t  from  day  one 

ly  LamisilAT  can  prove  fatal  to  athlete's  f<  >ot  after 


Todays'  treatment 

•Only  LamisilATl%  cream  gives  up  to 
/3  months'  protection  against  reinfection 

p  Only  LamisilAT  can  make  such  a  killing 


FIRST    AND    ONLY    R  A  IN  G  E    TO    T  R  EAT 


DA 


rpcribing  information.  LAMISIL  AT  I  X  CREAM.  Presentation:  Cream  containing  terbinafine  hydrochloride  1 .0 
iiplied  once  or  twice  daily. The  duration  of  treatment  is  one  week  for  tinea  pedis  and  one  to  two  weeks  for  tinea  crur 
fecautions:  For  external  use,  avoid  contact  with  the  eyes.  Pregnancy  and  lactation:  Not  recommended.  Side  effe< 
pL.  Recommended  Retail  Price:  £4.99  (7.5g  tube).  Product  licence  number:  PL  0030/0144  *  LAMISIL  AT  IX  Sj 
lot,  and  dhobie  (jock)  itch.  Dosage  and  administration:  The  spray  is  applied  once  daily  for  one  week.  Not  recommi 
or  external  use,  avoid  contact  with  the  eyes.  Avoid  inhalation  and  do  not  use  on  the  face.  Use  with  caution  oh  damag 
r  lactation.  Side  effects:  Redness  and  irritation  at  the  site  of  application.  Discontinue  treatment  if  an  allergic  reactioi 
L  0030/0147*  LAMISILAT  IX  GEL.  Presentation:  Gel  containing  terbinafine  I  .OX  w/yv.  Indications:  For  the  tr 
>r  one  week.  Not  recommended  for  children  under  1 6.  Contraindications:  Hypersensitivity  to  terbinafine  or  any  d 
<m  where  alcohol  could  be  irritating.  Pregnancy  and  lactation:  Not  recommended  during  pregnancy  or  lactatio 
egal  category:  P.  Recommended  Retail  Price:  £5.99  ( 1 5g  tube).  Product  licence  number:  PL  0030/0 1 9 1*  *Prel 

-lovartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  Sussex  RHI2  5AB.  Custorr 


I  w/w.  Indications:  For  the  treatment  of  athlete's  foot  and  dhobie  (jock)  itch.  Dosage  and  administration:  Thelream 
;.  Not  recommended  for  children  under  16.  Contraindications:  Hypersensitivity  to  terbinafine  or  any  of  the  excipjpnts. 
3:  Redness  and  irritation  at  the  site  of  application.  Discontinue  treatment  if  an  allergic  reaction  occurs.  Legal  category: 
'RAY.  Presentation:  Solution  containing  terbinafine  hydrochloride  1 .0%  w/w.  Indications:  Fpr  che' treatment  of  athl^e  s 
ded  for  children  under  1 6.  Contraindications:  Hypersensitivity  to  terbinafine  or  any  of  the  excrpients.  Precauti 
I  or  sensitive  skin  where  alcohol  could  be  irritating.  Pregnancy  and  lactation:  Not'recommended  during  pregn 
occurs.  Legal  category:  GSL  Recommended  Retail  Price:  £5.49  ( 15ml  Pump  Spray).  Product  licence  numbi 
atment  of  athlete's  foot,  dhobie  (jock)  itch  and  ringworm.  Dosage  and  administration:  The  gel  is  applied  once  dai 
the  excipients.  Precautions:  For  external  use,  avoid  contact  with  the  eyes.  Use  with  caution  orvdami'"' 
.  Side  effects:  Redness  and  irritation  at  the  site  of  application.  Discontinue  treatment  if  ari  allergic 
uct  licence  holder:  Novartis  Consumer  Health, Wimblehurst  Road,  Horsham.RHI2  5AB,Date  of  Prepi 

ir  Careline  01403  21811 1   Fax  01403  323919  Email  customer.care@ch..noyartis,'.C( 


Survey 


Know  your  customer 


Over  the  counter  medicines  and  self- 
diagnostics  sales  are  worth  over  £2 
billion  but  the  public  are  not  consulting 
pharmacists  more  than  a  decade  ago, 
according  to  the  latest  Mintel  report.  In 
fact,  pharmacy  consultations  are  down 


In  1994,  40.5  per  cent  of  the 
public  said  they  had  consulted  a 
pharmacist  in  the  past  12  months 
when  suffering  a  minor  ailment. 
Ten  years  on,  the  figure  had 
actually  fallen  to  39.4  per  cent, 
having  peaked  at  42.4  per  cent 
in  1999. 

Meanwhile,  the  GP  remains 
the  preferred  source  of  healthcare 
advice  for  the  majority  of  the 
population:  the  proportion  of 
the  public  consulting  the  doctor 
for  minor  ailments  had  increased 
to  51.8  per  cent,  slightly  up 
from  1994. 

"In  spite  of  government  and 
pharmaceutical  industry-led 
campaigns  to  ease  the  burden  on 


GPs  by  discouraging  visits  for 
minor  complaints,  there  has  been 
very  little  change  between  1994 
and  2004  in  the  numbers  seeking 
doctors'  guidance,"  says  the 
Mintel  British  Lifestyle  Report 
2005.  "This  decline  in  the  use  of 
the  pharmacist  as  a  source  of 
advice  would  appear  to  fly  in  the 
face  of  government  strategy  to 
promote  the  role  of  the 
pharmacist  in  primary  care." 

Mintel  suggests  that 
educational  campaigns  and 
medicines  declassification  have 
contributed  to  this:  POM  to  P 
switches  have  made  more 
medicines  available  over  the 
counter,  and  have  also 


McNeil 


NEW  -  #_  v 
BANANA  UVEA 

FJAVOUR  SUSPENSION 


Why  worry  about  threadworm?  In  90%  of  cases  just  a  single  dose  of  Ovex  will  take  care  of  it.' 
Gvex  is  already  Britain's  best-selling  threadworm  treatment.2  With  a  new  banana  suspension 
as  we!!  as  orange-flavoured  tablets  to  choose  from,  we've  made  it  even  easier  for  mums  to 
treat  the  whole  family.  Now  more  than  ever,  Ovex  is  the  one  to  recommend. 


BANANA  FLAVOURED 

FAMILY  PACK 


provides  6  single  doses 
for  the  treatment  of  threadworms 


Contains  mebendazole. 


Vu.it  www.comedis.co.uk  dffi 


to  order  online 


0vex.M  What  to  do  about  threadworm. 


K'jrrper  information  is  available  from  Janssen-Cilag  Ltd .  Saunderton.  High  Wycombe.  Buckinghamshire  HP14  4HJ.  Ovex  Suspension  contains  mebendazole  100mg/5ml.  Ovex  suspension  is  indicated  for  the 
treatment  of  Emerobius  vermir.vlaris  (threadworm)  Legal  status:  P  References:  1.  Fierlafijn,  E  etal.,  Tropical  and  Geographical  Medicine.  Mebendazole  in  Enterobiasis,  1973:  25;  242-244  2.  MAT  IRI  Sept  2004 
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Survey 


"demystified"  some  areas  of 
medicine  to  a  certain  extent.  "As  a 
result,  consumers  are  increasingly 
confident  on  selecting  their  own 
treatments  from  the  pharmacy 
shelves." 

Despite  this,  over  the  counter 
medicines  sales  have  increased 
steadily  over  the  decade. 
Expenditure  on  medicine 
products  in  1(>'H  was  £1,300 
million  and  in  2004  the  figure  had 
increased  to  £2, 174m.  This 
represents  a  67  per  cent  change  at 
current  prices  or  a  41  per  cent 
change  at  constant  prices. 

"The  more  mature  markets  of 
analgesics  and  cough  and  cold 
remedies  experienced  the  greatest 
uplift,  in  real  terms,  during  the 
first  half  of  the  period,  1994- 
1999,  while  other  categories 
performed  more  strongly  in  the 
latter  half  of  the  decade,"  savs  the 
report.  "Licence  switches  from 
POM  to  P  or  GSL,  which  drive 
many  sales  in  the  OTC  markets, 
no  longer  benefit  the  mature 
sectors  as  they  have  enjoyed  wide 
OTC  availability  for  some  time 
now.  Consumer  confidence  in  the 
products  is  already  well 
established  to  the  point  that  they 
no  longer  seek  the  reassurance  of 
brand  names  and  will  rcadih  turn 


to  value-priced  own-label  items." 

Having  said  that,  analgesics  saw 
(he  biggest  growth  over  the  past 
decade,  with  73  per  cent  real 
growth  to  £398m  in  2004.  As  per 
capita  consumption  of  analgesics 
is  thought  to  be  relatively  stable, 
the  key  drivers  of  volume  sales 
have  been  pricing  and  pack  sizes. 
The  legislation  affecting  aspirin 
and  paracetamol  packs  means  that 
ibuprofen  is  now  the  most  popular 
single-formula  analgesic,  "with 
particularly  strong  sales  among 
branded  products".  But  on  the 
generics  front,  paracetamol 
outsells  ibuprofen  two  to  one. 

Cough  and  cold  remedies  have 
seen  overall  growth  of  53  per  cent 
to  £4]  lm  in  the  decade  although 
cold/flu  remedies  (up  IS  per  cent 
in  the  five  years  to  2004)  have 
performed  significantly 
differently  from  the  cough/ 
throat  sector  (up  8  per  cent  in 
the  same  period). 

Vitamins/ dietary  supplements 
is  the  only  category  to  have 
declined  in  real  value  over  the 
decade,  with  the  market  worth 
having  (alien  3  per  cent  in  real 
terms  to  £?i  53m.  1  low  ev  er,  t  here 
has  been  some  recovery  in  recent 
years  with  some  small  but 
significant  real  growth. 


"Sales  ol  single-formula 
vitamins  have  suffered  most, 
largely  due  to  the  burgeoning 
ow  n-label  market  at  the  value  end. 
Single  vitamins  have  also  fallen 
victim  to  adverse  publicity 
regarding  the  potential  harm  of 
high  doses  of  single  vitamins,  as 
well  as  shifting  consumer  interests 
towards  multivitamins  or 
'lifestyle1  products."  One  area  of 
particular  growth  has  been  the 
energy  or  'vitality1  sector, 
although  this  could  be  adversely 
affected  b\  the  European  Food 
Supplements  Directive. 

The  market  for  minor  ailment 
remedies  (including  hay  fever 
remedies,  topical  analgesics,  and 
emollients  and  anti-pruritics),  and 
self-diagnostics  (  such  as 
thermometers,  pregnancy  tests 
and  blood  pressure  meters)  has 
grown  steadily  by  63  per  cent  in 
real  terms  over  the  past  decade, 
now  representing  sales  of  £466m. 

Mintel  says  that  there  is 
considerable  scope  for  f  urther 
growth  in  the  self-diagnostics 
market.  "Increased  consumer 
confidence  and  product 
credibility  will  be  the  main  drivers 
to  some  of  the  more  familiar 
testing  kits  such  as  pregnancy  or 
blood  pressure,  whilst 


government  support  for  self-care 
will  encourage  patients' 
involvement  in  more  complex 
issues  such  as  cholesterol  or  heart 
rate  monitoring." 

The  smaller  sectors  of  the  self- 
care  market  combined  to 
represent  sales  of  £536m  in  2004. 

•  I  .axatives  and  antacids  were 
worth  about  /[163m  and  up  43  per 
cent  in  the  past  iiv  e  years.  This 
could  see  further  growth  with  the 
ageing  population:  the  over-55s 
are  a  significant  target  group, 
particularly  for  antacids 

•  Complementary  medicines  saw 
45  percent  real  growth  since  1999. 

•  first  aid  -  a  mature  market  - 
saw  real  growth  over  the  past  five 
years  of  12  per  cent,  with 
consumer  education  and  some 
new  product  development  (such 
as  stop  bleeding  plasters  or 
antiseptic  sprays)  driving  sales. 

•  Condoms  -  sales  hav  e  remained 
relatively  stable  as  increased 
volume  sales  driven  bv  sexual 
health  awareness  campaigns  have 
not  translated  into  value  sales. 

British  Lifestyles  2005  is  m  ailable 
Irani  Mintel  International  Group 
Ltd  (Mintel),  18-19 Long  Lane, 
London  EC1 A  (>PL. 
Tel:  1120  7600  4533. 
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Frank  Owens, 

chairman 
of  the  Scottish 
Pharmaceutical 
General  Council, 
sets  out  a  personal 
perspective  on  GSK 
Pharmaceuticals' 
recent  activity  and 
its  potential 
impact  on 
Scottish 
pharmaceutical 
service 
provision 


It's  been  a  frustrating  few  weeks.  No  one 
said  introducing  a  new  contract  was  going 
to  be  easy,  but  at  least  both  sides  share  a 
common  goal.  It  was  ambitious  -  new  contract, 
new  funding  structures  and  new 
pharmaceutical  care  services  all  introduced 
simultaneously.  The  workload  ahead  looked 
horrendous,  but  successful  delivery  meant 
securing  the  future  of  community  pharmacy 
for  the  next  two  decades. 

Transitional  funding  arrangements  were 
delivered  last  November  and  proprietary 
discount  issues  have  been  addressed  with  the 
conclusion  of  the  2003  inquiry  leading  to  a 
revised  discount  clawback  scale.  A  £2  million 
support  fund  has  been  agreed. 

The  next  step  was  to  begin  to  construct  the 
service  specifications  for  the  new 
pharmaceutical  care  services.  With  fortune  on 
our  side,  service  specs  would  be  signed  off  over 
the  next  few  months,  allowing  both  sides 
reasonable  time  to  conduct  the  required 
financial  modelling  ahead  of  new  contract 
rollout,  beginning  April  2006. 

Then  came  the  GSK  announcement ... 

February  17,  2005:  GSK  announces  it  has 
been  considering  how  it  might  support 
pharmacy  in  the  future,  and  simultaneously 
proclaims  its  intention  to  provide  a  GSK- 
oriented  medicines  support  programme. 
Community  pharmacy  is  taken  by  surprise. 
GSK  has  made  no  attempt  to  conduct 
meaningful  dialogue  with  any  community 
pharmacy  stakeholders,  but  presents  its 
intentions  as  a  fait  accompli,  despite  Scotland 
already  having  had  pharmaceutical  care  model 
schemes  in  place  for  almost  five  years  and 
despite  appropriate,  accredited  training 
packages  having  already  been  agreed  and 
published  through  NHS  Education  Scotland. 

GSK  further  advises  it  intends  withdrawing 
its  universal  discount  scheme,  offering  no 
discount  on  those  products  not  subject  to  price 
competition,  but  offering  "competitive 
product-specific  deals"  on  those  that  have 
competition  from  other  manufacturers. 
Further,  GSK  suggests  this  initiative  will  be 
profit  neutral  to  community  pharmacy,  a  claim 
many  in  community  pharmacy  would  refute. 
GSK  says  the  price  cuts  will  allow  the  health 
administrations  the  opportunity  to  reinvest  in 
community  pharmacy. 

Alarm  bells  automatically  ring  across  the 
pharmaceutical  landscape.  Discount  is  to  be 
removed  from  the  system.  GSK  drug  prices 
will  fall.  How  will  all  this  affect  the  community 
pharmacist?  How  will  it  affect  wholesalers? 
Will  wholesalers  need  to  alter  threshold  levels? 
Will  this  initiative  negate  the  18  months'  hard 
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work  SPGC  and  the  Scottish  Executive  Health 
Department  put  into  the  last  proprietary 
discount  inquiry?  Will  we  need  to  do  another 
inquiry?  Can  we  afford  the  time?  Will  this 
delay  the  new  contract?' 

How  can  GSK  suggest  its  proposal  be  profit 
neutral?  A  drop  in  drug  costs  will  certainly 
produce  a  lower  drug  bill,  but  that  bill  lies 
with  the  PCT  in  England  &  Wales  and  the 
health  boards  in  Scotland  and  Northern 
Ireland.  How  does  the  DoH  or  its 
corresponding  body  in  other  home  countries 
retrieve  the  savings  from  PCTs/boards  and 
then  reinvest  back  into  pharmacy?  There 
doesn't  appear  to  be  a  mechanism  to  allow  for 
that.  Further,  if  the  PCT  identifies  a  windfall 
it  hasn't  budgeted  for,  will  it  not  use  those 
saving's  to  fund  priorities  in  other 
areas?  What  guarantees  can  we  get 
that  any  of  those  monies  will  be 
reinvested  in  pharmacy,  never 
mind  all  of  the  funds?  And  a 
further  time  bomb  is  that  GSK 
intends  implementing  its 
proposals  from  April  1,  giving 
health  administrations  and 
community  pharmacy  leaders  a 
mere  six  weeks  to  attempt  to  accommodate  the 
changes. 

The  DoH  has  certainly  agreed  to  categorise 
the  nil  discounted  products  as  'ZD'  items. 
However,  due  to  complications  mentioned 
earlier,  it's  not  that  simple.  \\  holesalers,  PCTs 
and  health  boards  are  all  involved  -  it's  not  just 
community  pharmacy. 


A  month  on,  we  still  don't  know  how  GSK 
will  'market'  those  products  that  are  subject  to 
competition.  What  is  a  'competitive  product- 
specific  deal'  anyway?  How  much  discount  will 
be  left  in  the  system  and  how  w  ill  existing 
mechanisms  deal  with  it?  I  low  do  we  ensure 
that  contractors  are  not  unfairly  penalised? 

Then  two  weeks  ago  we  received  a  further 
communication  from  GSK,  again  promoting 
the  GSK  medicines  support  programme,  this 
despite  SPGC  having  made  clear  our  support 
for  the  pre-existing  SEI  ID  pharmaceutical 
care  model  schemes. 

Reference  is  made  to  'competitive  product- 
specific  deals',  but  there  is  a  lack  of 
information  on  such  deals,  further  reference 
is  made  to  the  savings  SEI  II )  will  enjoy,  even 


A  month  on,  we  still 
don't  know  how  GSK  will 
'market'  those  products 


though  SEHD  will  have  no  authority  over 
such  savings.  Monies  released  will  be  enjoyed 
by  health  boards,  and  they  will  determine  how 
such  unexpected  windfalls  are  spent.  GSK 
also  makes  reference  to  SPGC  and  SEI  II ) 
being  in  discussion  about  how  to  proceed. 
SEHD  has  agreed  no  concession  on  affected 
GSK  products  being  added  to  the  ZD  list. 


Finally,  GSK  said  (C&IX  March  26,  p5)  it 
intends  offering  ever)  communitj  pharmacy  a 
compensatory  payment  of  £bl  per  outlet  in 
lieu  of  the  drop  in  value  of  GSK  product  held 
"in  stock"  by  the  pharmacy  GSK  believes  this 
to  be  the  most  equitable  wa\  tit  make  such  a 
payment  and  says  it  is  based  on  an  average 
two-week  stockholding. 

So  CiSK  thinks  it  can  buy  us  off  for  a  mere 
£61.  A  flat  payment,  irrespective  of  whether 
the  contractor  dispenses  1,500  items  per 
month  or  15,000,  based  on  a  two-week 
stockholding,  we're  told,  even  though  patients 
habitually  receive  a  minimum  of  lour  weeks' 
stock  -  and  I  mean  a  minimum.  Does  GSK 
really  have  such  a  poor  understanding  of 
community  pharmacy?  What  is  going  on, 
here1 

If  implemented,  this  initiative 
could  damage  Scottish  community 
pharmacy,  removing  funds  with  no 
certainty  of  being  returned, 
generating  confusion  over  differing 
standards  between  GSK  schemes 
and  SEHD  f  unded  schemes. 

Scottish  contractors  did  not  ask 
for  this  "support",  nor  do  they 
want  it.  If  GSK  wants  a  meaningf  ul 
relationship  with  community  pharmacy  it 
should  reconsider  its  proposal,  apologising  for 
the  unnecessary  and  wholly  avoidable  upset 
caused,  meeting  the  key  stakeholder  groups 
and  agreeing  how  we  might  ensure  delivery  of 
quality  NHS  pharmaceutical  care  services 
across  Scotland.  © 
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PROFITABLE... 

37%  average  Return  on  Sales 

1 9%  average  increase  sales  year-on-year 

SUCCESSFUL... 

Sweden's  most  popular  foot  care  cream  brand 
Australia's  fastest  growing  heel  balm  brand 
The  choice  of  professional  chiropodists 

SUPPORTED... 

High  profile  consumer  press  ad  campaign 
Distinctive  in  store  merchandising  and  POS  materia! 

Need  more  reasons?  Contact  CCS  on  0845  4585341 
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'Pure  Swedish'  Products  Ltd. 
Call:  0845  4S8534I  for  further  information. 
Calls  charged  at  local  rate. 
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A  new  organisation  representing 
the  independent  pharmacy  sector 
should  be  established,  Avicenna 
delegates  heard. 

Grantham  pharmacist  Noel 
Baumber  said  independent 
pharmacies  did  not  organise  their 
representation,  aims  and 
objectives,  unlike  bodies  such  as 
the  Company  Chemists' 
Association.  The  NPA,  PSNC 
and  RPSGB  could  not  truly 
represent  independents1  interests 
because  their  membership 
includes  other  contractors, 
leading  to  conflict. 

The  independents'  position 
should  be  defined  politically  to 
ensure  the  sector  is  not 
overlooked.  However,  finding  a 
voice  is  difficult  because  of  the 
diversity  that  exists  between 
businesses.  A  cohesive,  informed 
and  dynamic  group  could  only  be 
forged  if  contractors  met  on 
common  ground  and  strength 


Pharmacist  Noel  Baumber  called  for 
a  body  to  represent  the  interests  of 
independent  pharmacies 


voice 


Independent 
pharmacies  are 
in  danger  of  being 
overlooked,  heard 
delegates  at 
Avicenna's  annual 
conference  in 
Sorrento,  Italy. 
Asha  Fowells  reports 


was  built  across  the  whole  sector, 
said  Mr  Baumber. 

Under  the  new  contract, 
independent  pharmacies  need  to 
compete  to  retain  their 
customers,  to  avoid  the  sector 
dropping  from  its  current  level  of 
48  per  cent  of  all  contracts  to  a 
predicted  one  third  by  201 1,  Mr 
Baumber  said.  Proprietors  need 
to  plan  and  organise  their 
business  systems  and  staff  to 
cope  with  being  busier. 

Other  options  worth 
considering  include 
amalgamating  with  other 
pharmacies  or  entering 
partnerships  to  share  the 
workload  and  financial  burden. 
This  would  enable  new 
developments  to  be  tackled  that 
would  be  "beyond  the  energy  and 
means  of  one  pharmacist",  said 
Mr  Baumber. 


Delegates  enjoyed  an 
excursion  to  Capri 


The  conference  speakers  were,  from  the  left:  John  Chisholm,  Shiv  Bagga, 
Shiraz  Jiwani,  Noel  Baumber,  Jeremy  Main,  Salim  Jetha,  Hemant  Patel, 
David  Gration,  Sarah  Cox,  Hatul  Shah,  David  Coles  and  Bharat  Shah 


Glucosamine  Gel  Patch 
a  unique  formulation 


Glucosamine  is  widely  associated  with  joint 
health  and  plays  an  important  role  in  the 
smooth  working  of  joints.  It  is  now  available  in 
a  unique  gel  formulation  developed  by 
HeaHth  Perception  and  the  University  of 
Brighton  Department  of  Pharmacy.  This 
unique  gel  combines  N-acetyl  glucosamine 
with  menthol  for  its  cooling  properties, 
together  with  the  soothing  and  natural 
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anti-inflammatory  properties  of  horse 
chestnut  extract. 

Flexible  and  cooling,  the  Gel  Patch  can  be 
easily  applied  to  localised  areas  of  joint 
discomfort  or  muscular  tension  for  a  soothing 
sensation  that  lasts. 

Also  available  as  a  gel  rub  formulation. 
For  more  information  call  0 1 252  86 1 454  or 
visit  www.health-perception.co.uk. 
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Avicenna  members  to  benefit 
from  new  services 


GPs  must  work  with  pharmacists 


Avicenna  has  announced  a  new 
support  package  for  members 
which  includes  training,  business 
services  and  financial  planning. 

One  of  the  first  training 
opportunities  members  will  be 
offered  w  ill  be  on  medicines  use 
reviews,  said  Avicenna  chairman 
Salim  Jetha.  A  day-long  course  is 
being  planned,  though 
pharmacists  w  ill  still  need  to 
complete  the  pharmaceutical  care 
plans  necessary  for  MUR 
accreditation.  Courses  covering 
stress  and  time  management, 
CPD  and  IT  skills  will  also  run 
during  the  next  year,  Mr  Jetha 
explained. 

Seminars  describing  how 
members  can  reduce  their  tax 
liability  by  improving  their 
financial  planning  are  currently 
being  drafted.  Other  facilities  on 
offer  to  members  include  a  free 
payroll  service,  book-keeping 
support  for  those  still  using  a 
manual  system,  and  reductions 
on  shopfitting  fees,  though  this 
is  currently  under  negotiation, 
said  Mr  Jetha.  He  explained  that 
these  measures  would  "give  time 


back  to  pharmacists",  allow  ing 
them  to  concentrate  on 
developing  their  business. 

Com  pletin  g  Avicenna's 
"holistic"  benefits  package  will  be 
support  with  charitable  donations, 
said  Mr  Jetha,  adding:  "We  need 
to  help  the  world  at  large." 
Activities  will  include  sponsorship 
of  any  member  undertaking  a 
charity  event,  continuing  to  make 
a  donation  instead  of  sending 
Christmas  cards  and  making  a 
£300  donation  to  every  member's 
chosen  charity  via  an  incentive 
scheme 


Avicenna  chairman  Salim  Jetha 
unveiled  a  support  package 
for  members 


Doctors1  organisations  must  do 
more  to  encourage  GPs  to  engage 
with  pharmacists,  the  British 
Medical  Association  General 
Practitioners  Committee's 
immediate  past-chairman  said. 

John  Chisholm  said  the  GPC, 
College  of  General  Practitioners 
and  pharmacy  bodies  should  work 
together  "to  do  more  to  alter  GPs' 
mindsets,  tell  them  it  is 
inevitable  ...  and  work  on  a 
solution".  Part  of  the  problem  was 
GPs'  perception  that  pharmacists 
are  shopkeepers  with  a  conflict  of 
interest  between  business  and 
healthcare,  he  suggested. 

Another  way  to  forge  links  is  for 
LPCs  and  LMCs  to  break  with  the 
tradition  of  operating  separately. 
l)r  Chisholm  added:  "Pharmacists 
and  GPs  need  to  talk.  If  GPs  are 
working  too  hard  they  should  use 
other  health  professionals  without 
sill)  barriers  coming  up,  such  as 
sharing  patient  records.  GPs' 
hearts  and  minds  need  capturing 
to  see  the  potential  of  pharmacy 
and  how  it  fits  into  and  contributes 
to  the  NHS." 

Pharmacists  and  their  staff  need 
access  to  patient  records  if  they  are 
to  extend  their  roles  and  deliver 


The  BMA's  John  Chisholm 

safe,  effective  care,  argued  I  )r 
Chisholm.  "Other  health 
professionals  will  benefit  by  having 
access  to  information  about  the 
advice  given  and  interventions 
made  by  community  pharmacists," 
he  added. 

I  kit  drawing  on  his  experience 
with  the  GMS  contract,  Dr 
Chisholm  warned  that  an  early 
disappointment  with  the 
pharmacy  contract  could  be  "the 
unwillingness  and  inability  of 
PCTs  to  commission  enhanced 
services,  whether  from  lack  of 
resources  or  lack  of  vision". 
Therefore,  LPCs  and  pharmacists 
needed  to  contact  PC  Ts  to  explain 
how  they  could  contribute  to 
patient  care. 


to  find  out  more... 
contact  enquiries@hadleyhealthcare.co.uk 


Hadley  Healthcare  Solutions  Ltd 
96  Worcester  Road 
Malvern  WR1 4  1  NY 

Tel  01684  578678 
Fax  01684  578510 
www.hadleyhealthcare.co.uk 
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Classified  i  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  C1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.com 
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All  major  credit  cards  accepted 
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UniChem  is  the  UK  Wholesale  Business  Unit  of  the  Alliance  UniChem  Group,  which  is  a  healthcare  distribution  group, 
focused  on  one  major  commitment:  to  help  improve  the  quality  of  health  in  all  the  communities  we  serve.  Our  core 
businesses  are  pharmaceutical  wholesaling  and  retail  pharmacy.  With  more  than  30,000  employees  delivering  services 
in  12  countries,  Alliance  UniChem  is  a  European  and  international  leader.  It  is  listed  on  the  London  (FTSE  100)  and 
Paris  Stock  Exchange. 


P 


Head  of  Services 


fNegotiable  Surrey 

Your  role  is  to  manage  and  develop  a  multifaceted  team  which  includes  professional  services,  strategy,  field  sales  and  support.  The  team's 
aim  is  to  help  pharmacists  to  develop  their  businesses  through  the  provision  of  a  range  of  innovative  value-added  services.  Using  your  strong 
industry  knowledge,  you  will  develop  and  deliver  these  added-value  programmes  and  ensure  UniChem  stays  ahead  of  its'  competitors. 

Ensuring  the  routes  to  market  are  managed  effectively  within  this  role  is  paramount,  hence  you  will  need  a  thorough  understanding  of  the 
operations  of  suppliers,  NHS  organisations  and  various  trade  bodies. 

The  project  management  and  delivery  of  these  new  products  and  services  into  the  market,  within  a  tight  timescale  and  budget,  will  be 
challenging.  You  will  also  take  ownership  for  the  management  and  development  of  your  portfolio,  working  with  marketing  for  the  ongoing 
development. 

You  will  need  to  be  a  leader,  a  visionary  and  have  a  clear  focus  of  how  to  lead  others  to  a  common  goal.  You  will  have  the  ability  to  develop 
the  business  through  entrepreneurial  action  to  obtain  excellent  results. 

Of  graduate  calibre,  you  will  have  extensive  experience  in  managing  and  developing  teams,  a  minimum  of  two  years'  pharmaceutical  industry 
experience  and  proven  ability  to  operate  at  a  strategic  level  in  a  changing  operation.  With  your  strong  customer  and  supplier  development 
background  you  will  have  the  ability  to  work  under  pressure,  deliver  on  leading  projects,  communicate  and  present  at  all  levels. 

If  you  are  interested  in  this  exciting  challenge,  please  forward  your  CV  in  confidence,  together  with 

details  of  current  salary,  to:  Jo-Anne  Commins,  Norman  Broadbent  on  SC2@normanbroadbent.com  |  | 

or  telephone  07813  689069,  quoting  reference  2433075. 


in\  estoi;  in  rpori.t 


Alt  speculative  resumes  will  be  forwarded  to  our  retained  consultant. 

We  are  committed  to  equal  opportunities 
Visit  us  at  www.alliance-unichem.com 


Alliance  UniChem 


United  Kingdom,  France,  Italy,  Spain,  Portugal,  The  Netherlands,  Norway,  Czech  Republic, 
Switzerland,  Germany,  Turkey  and  Egypt 


GROUP 


This  independent  group  has  vacancies  for 
enthusiastic  Pharmacy  Assistants  &  Dispensers 
to  work  in  a  "Relief  role,  covering  holiday  and 
sickness  periods  through  out  the  network. 

A  Full-time  position  with  immediate  start. 


Benefits  include: 

•  4  weeks  paid  holiday 

•  Company  mobile 

•  Competitive  salary 

•  Paid  business  mileage 


The  successful  candidate  should  be: 

•  Qualified  to  work  in  the  dispensary 
or  over  the  counter 

»  Confident 
» Hardworking 

•  A  good  communicator 
» Reliable 

•  Prepared  to  travel 

•  Available  to  work  on  Saturdays 


Please  contact  Margaret  on  07795  258648  for  an  informal  chat  about 

the  role. 

Please  forward  CVs  to  the  HR  Manager  hrmanaqer(a)manichem. co.uk 


Pharmacy  Technicians 

Do  you  enjoy  working  in  a  busy  dispensary? 

Do  you  want  to  be  part  of  a  team  of  a  dozen  pharmacists 
&  technicians? 

Do  you  want  top  rates  of  pay  &  5  weeks  annual  holiday? 

Do  you  want  to  work  in  an  organisation  which  holds  an 
"Investors  in  People"  award,  where  there  is  a  friendly 
enviroment  and  where  people  are  valued? 

Do  you  have  3  years  or  more  recent  dispensing 
experience  of  a  high  standard  in  community  pharmacy  in 
the  UK? 

If  you  do  why  not  call  Alan  or  Ginny  and  find  out  more  on 
020-8654-1874,  e-mail  us  on  shop@fisherschemist.co.uk 
or  send  your  CV  to: 
Fishers  Chemist, 
1  Enmore  Road, 
London  SE25  5NT. 

We  look  forward  to  hearing  from  you. 
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Businesses  for  sale 


PHARMACIES 
FOR  SALE 


GROUP 


An  excellent  opportunity  has  arisen  for  a  Branch  Support 
Supervisor  to  join  our  independent  group. 

As  a  Support  Supervisor  you  will  be  undertaking  day  to 
day  visits  to  some  of  our  30  pharmacies. 

You  should  be: 


Ideally  qualified  to  work  in  the  dispensary  and  have  retail/multi-site 

experience 

Confident 

Hardworking 

Reliable 

Good  communicator 

Driver  with  own  transport 

Available  on  Saturdays  when  required 


Duties  include: 


Conducting  staff  interviews 

Assessments  and  appraisals 

Re-merchandising 

Completing  branch  checklists 

Undertaking  quality  tests 

Producing  reports  where  appropriate 

Providing  help  at  branches  in  cases  of  emergency 


Benefits  include: 


4  weeks  paid  holiday 
Company  mobile 
Laptop 

Paid  Business  Mileage 
Excellent  Head  Office  Support 

Indicative  salary  £15,400  per  annum  for  a  40  hour  week 


Please  forward  CVs  to  the  HR  Manager  hrmanaqer@manichem.co.uk  or 
telephone  Margaret  Townsend  on  07795  258648  for  an  informal  chat  about 
the  role. 


BEESTON  /  NOTTINGHAM 

Pharmacist  required  -  willing  to  participate  in  essential  and 
advanced  services  plus  local  PCT  innovations  within  an 
established  community  pharmacy. 

Dispenser:  Full  or  part-time  (1400-1900)  Monday  to  Friday  for 
a  busy  community  pharmacy.  Interested  in  either  position? 
Call  M  Suri  07836  672081 


MOSS 

PHARMACY 


Moss  Pharmacy  Dispenser  (full  or  p/t)  -Hemel  Hcmstead 

Exciting  opportunity  for  qualified  or  trainee  dispenser  to  support  branch 

team  based  in  Hemel  Hemstead.  Working  for  one  of  the  UK'S  largest 

pharmacy  chains  you  will  receive  a  competitive  salary 

and  flexible  benefits  package. 

For  more  information,  or  to  apply,  please  contact  Debbie  Roberts 
01954  233464  or  email  debbie.roberts@mosspharmacy.co.uk 


V-* 

PHARMACY 

Moss  Pharmacy  Dispenser  (full  time)  -  Kenilworth 

Exciting  opportunity,  ideally  for  a  qualified  or  experienced  dispenser,  although 
would  consider  trainee-  Working  for  one  of  the  UK'S  largest  pharmacy  chains 
based  at  busy  health  centre  in  Kenilworth.  Full  training  and  support  will  be 
provided  with  the  possibility  to  pursue  a  future  Accuracy  Checking  Technician 
role.  Would  also  consider  job  share. 

For  more  information,  or  to  apply,  please  contact  Debbie  Roberts 
01954  233464  or  email  debbie.roberts@mosspharmacy  co.uk 


S.  WEST  LONDON  T/0  C:  £500,000 
Nr.  COLCHESTER       T/0  C:  £640,000 


ESSEX 


T/0  C:  £670,000 


CENTRAL  LONDON  T/0  C:  £800,000 

Please  call  Linda  TODAY 
for  further  details. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
contact  us  now  for  a  FREE  valuation 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


pharmacy*? 


Ease  the  cash  flow  pains  of  starting  up. 
Fas/Flow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 

0808  144  5554 

or  E-ma  info@resourcepartners.com 
We  b :  w ww.  resourcepartners.com 


resource 


FREE 
AL  ADVICE 

Chemist  &  Druggists  web  site  — 
www.dotpharmacy.co.uk  —  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice 
from  a  leading  solicitors'  firm.  The  service  — 
dotLaw  —  is  being  run  with  the  co-operation  of 
Charles  Russell,  whose  specialist  legal  fields 
include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions 
to  —  pharmlaw@cmpinformation.com  -  along 
with  their  full  name  and  the  name  of  their 

pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  —  pharmacists' 
identities  will  be  kept  anonymous  when  the 
answers  are  published. 

All  the  questions  and  Charles  Russell's  replies, 
which  will  be  available  in  two  working  days, 
will  appear  on  a  new  dotPharmacy  page  called 
dotLaw. 
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ducts  and  services 


POSITIVE 

SOLUTIONS 

LIMITED 


Opportunity  to  build  pharmacy 
on  top  of  a  similar  business 
with  existing  turnover  of 

€750,000. 

Email  pharmacies@btconnect.com 


READY  TO  SELL? 

(  ht-micare  Health  I, Id 
are  acquiring  substantial 
Community  Pharmacies  in  and  around 
the  North  West  of  England. 

We  pride  ourselves  in  preserving  the  Community  based  environment  you  have 
worked  hard  to  build  and  we  are  ready  to  pay  you  generously  for  that. 

Interested?  Please  call  and  see  if  we  can  do  business. 
David  Turner  01744  830334 
0777*>  791714 


Raylane  Ltd 


Is  seeking  to  Purchase  existing  Pharmacies  in  the  following  counties: 

Gloucestershire,  Herefordshire,  Warwickshire,  Worcestershire, 
Staffordshire  and  surrounding  areas 

Please  Contact:  Dinesh  (Danny)  Patel  on  07968  851331 

AH  discussions  will  be  treated  with  absolute  confidence. 

All  turnovers  will  be  considered,  should  the  existing  pharmacy 

meet  our  criteria.  We  guarantee  a  high  premium. 


j^b?  Adam  Myers 

For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


COHENS  CHEMIST  GROUP  ^ 

We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West,  West  Yorkshire  and  North  East  areas. 
All  information  will  be  treated  in  the  strictest  confidence 
mil  best  prices  paid,  all  turnovers/size  of  group  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakut)  Patel  on  07930  577799. 


New  Contract 
Drivers  for  change! 

A  flexible  and  intuitive  pharmacy  computing  solution 
for  the  dispensary,  the  counter  and  the  consulting 
room.  Wherever  you  are,  easy  access  to  the  PMR,  OTC 
transactions  and  ordering  gives  you  control. 

The  functionality,  security  and  intervention  tracking  in 
Analyst  puts  you  in  the  driving  seat  for  ETP  and  the 
New  Contract. 

Call  today  on  01254  833300  for  your  free  CD 
demonstration  disc. 

Positive  Solutions  Limited, 

Solutions  House,  School  Lane,  Brinscall,  PR6  8QP 
www.positive-solutions.co.uk  SC256 


Alliance  ERAS 

Europenn  Regulatory  Affairs  Services 

—  IVI  h- IRIA  Parallel  Import  Licences 

•  EMEA  Parallel  Distribution  Notices 

•  Marketing  Authorisations 

•  Common  Technical  Documents 

—  Import  Licences 

—  Wholesale  Dealer's  Licences 

•  Export  Certificates 

•  Other  regulatory  services 
Email:  miii.i(">,illi.inoe-ei  ;i^-c:<»iii 
Mobile:  0"7SS7'e23S9S 

Visit:  www.alliance- e  ra  s  _  c=  o  m 


Exclusive  Notelets 

20  assorted 
with  envelopes 

£11.50 

Send  cheque  wilh  onlei  io: 
Pharmacy  Services  Leeds 
PO  BOX  274 
LEEDS  LS26  1AE 

www.omedos.co.uk 


LOAN  GUARANTEE 

With  NO  Ethical  Discount 
Terms  Restriction? 


Think 


PHOENIX 


Contact  Julie  Deakin:  01928  750648 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Wiry  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 

Contact  Andy  on  Freephone: 

0808  144  5554 

or  E-mail:  info@resourcepartners.com 
Web:  www.resourcepartners.com 


resource 

partners 
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Consultants  &  Accountants 


DON'T  CHANGE  YOUR 

ACCOUNTANT 
UNLESS  YOU  WANT.... 


A  PROACTIVE  FIRM  WHO  WILL:- 

-  Prepare  your  accounts  and  tax 
returns  on  a  timely  basis 

-  reduce  your  tax  bills 

-  Help  you  to  increase  your  profits 

-  Always  agree  fees  in  writing  with 
you  in  advance 

Call  Anne  NOW  on  0 1 494  722224 
Email:  anne@hutchingsandco  .com 


Should  you  be  looking  for 
more  from  your  accountants 
and  tax  advisers? 


w  Have  you  ever  tested  your  current  accountant? 
(You  can  do  this  by  visiting  www.modiplus.co.uk 
and  clicking  on  "test  your  accountant") 

w  Are  you  looking  to  change  your  accountant 
or  tax  adviser? 

w  Are  you  fed  up  with  paying  too  much  tax? 

w  Are  you  paying  too  much  for  poor  advice  or  service? 

%r  Are  you  treated  with  indifference? 

If  your  answers  to  these  questions  are 
mainly  YES,  you  need  our  services  urgently. 
Call  Umesh  or  Jay  for  more  information  or  for 
a  FREE  consultation  on  the  numbers  below: 


modip 

I  AC 


US 


DDING  VALUE 


Co. 

Hntchiti"s  C-  C  o. 


Leading  Tax 
Consultants 
and  Accountants 
for  Pharmacists. 


www.pharmacyexperts.com 


LONDON:  Umesh  020  7433  15 1 3 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS  AND 
TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Out  and  about 


ch  this  snace 


A  £1 , 1 00  profit  on  a  Rolex  Daytona  watch  is  pretty  impressive  but 
little  did  pharmacist  Imran  Khan  know  it  would  set  him  on  the  way 
to  becoming  an  international  watch  expert,  reports  Vikki  Miller 


"My  family  think  I'm  loopy,"  says  Imran 
Khan,  a  pharmacist  by  profession  and 
international  watch  dealer  by  passion,  "but 
they're  also  suitably  impressed." 

"I'm  fascinated  by  watches.  I  could  talk 
about  them  all  afternoon,"  he  says  as  he 
reaches  for  a  pack  of  Gaviscon  at  his 
pharmacy  in  Ilford,  Essex,  and  hands  it  over  to 
an  elderly  customer.  The  ensuing  conversation 
with  the  old  lady  (she  wants  to  know  if  it  will 
affect  her  bowel  movements)  and  the  constant 
banter  Imran  keeps  up  with  his  counter  staff 
reveal  an  easy-going  personality. 

Hut  his  family  have  not  always  been  so 
impressed  by  his  infatuation  with  vintage 
watches.  Fresh  out  of  university,  and  having 
just  joined  Boots  as  a  pre-reg,  he  spent  £2,900 
on  a  hard-to-find  Rolex 
Daytona.  "I'd  just 
started  reading  about 
watches,"  he  recalls 
"and  I'd  heard  about 
this  particular  watch 
that  was  so  desirable 
there  was  a  four  year 
waiting  list.  I  decided  I 
had  to  have  one  and 
went  into  the  jewellers 
opposite  Boots  to  order 
one." 

Fortunately  for 
Imran,  the  female  jeweller  fell  for  his  Essex- 
boy  charm,  took  up  his  cause  -  and  managed 
to  secure  one  of  only  two  coming  into  the 
country.  He  duly  thanked  her  with  a  big  bunch 
of  roses.  Eight  weeks  later  he  was  the  proud 
owner  of  a  stainless  steel  and  gold  Rolex 
Daytona. 

"Mum  and  dad  went  ballistic  and  wanted  to 
know  why  the  hell  I  had  spent  £2,900  on  a 
watch,"  he  recalls  with  a  smile.  They  sent  his 
uncles  along  with  him  to  a  dealer  in  London, 
where  he  ended  up  selling  the  watch  for 
£4,000. 

"We  must  have  looked  like  the  mafia,  all 
piling  into  this  tiny  antiques  shop  together. 
But  when  the  guy  started  counting  out  £4,000 
in  i  M)  notes,  I  turned  to  my  family  and  said  'I 

toid  you  so'." 

1  his  early  success  gave  Imran  a  taste  of  the 
big  rime  and  he's  been  hooked  ever  since.  He 

up  1  hf  reading  and,  after  a  few  trips  to 
Sotheb]     i  .  ilised  that  Rolex  weren't  the  only 
companj  who  made  expensive  watches. 

i  suddenl)  saw  that  the  watch  world  didn't 
end  with  Rolex  md  1  became  even  more 


fascinated.  I  had  my  head  in  these  books  all 
the  time,  but  then  I  found  out  it  wasn't  as 
simple  as  I  first  thought  -  there  were  fakes 
to  deal  with." 

Experienced  watch  makers  take  a  great  deal 
of  care  to  produce  a  fake  vintage  watch,  which 
they  can  then  pass  off  for  anything  between 
£10,000  and  £100,000.  Imran  admits  to  being 
stung  once  -  a  Rolex  Mariner  with  a  fake  dial 
-  and  has  learnt  from  the  experience. 

1  le  has  since  become  a  collector  and 
his  knowledge  base  has  grow  n  to  such  an 
extent  that  dealers  now  phone  him  for  advice. 
It  is  not  unusual  for  him  to  give  valuation 
advice  to  Sotheby's  and  he  enjoys 
great  relations  with  Rolex  -  a 
famously  secretive  and 


looked  like  the 
mafia,  all  piling  into 
this  tiny  antiques 
shop  together 


conservative  compam 
"I've  been  invited 

to  their  offices  and  I 

spent  the  whole  day 

there  in  July  2003- 

it  was  amazing. 

They  are  almost 

like  the 

freemasons  of 

the  watch 

world  and  it  is 

extremely 

rare  for  them 

to  open  the 

door  and  invite 

someone  in,  so  I 

guess  I  am  quite 

privileged." 

But  he  insists  he 

still  has  a  lot  to  learn 

and  says  that  with 

105  years  of  history 

and  over  50  Swiss 

makes,  it  is  near 

impossible  to  know 


everything.  He  uses  his  expertise  to  write 
regularly  for  the  British-based  watch  magazine 
QP,  and  has  had  two  front  cover  pieces  and 
four  articles  published. 

But,  ever  the  entrepreneur,  he  has  gone 
further  still.  Fed  up  with  supplying  valuable 
information  to  other  watch  dealers,  he  set  up 
his  own  business,  a  web-based  vintage  watch 
shop,  a  year  and  a  half  ago. 

He  admits  it's  tough  running  two  businesses 
but,  as  the  watches  have  been  going  from 
strength  to  strength,  and  he's  enjoying  them  as 
much  as  ever,  his  disillusionment  with 
pharmacy  has  been  growing. 

"It's  a  difficult  time  for  pharmacy  at  the 
moment,"  he  says.  "I'm  not  sure  the 
profession  fully  understands  all  the 
implications  of  the  new  contract  and  I 
am  apprehensive  for  my  fellow 
pharmacists." 

Asked  if  he  is  considering  quitting 
the  profession  to  go  into  dealing 
watches  full-time,  he  eventually  admits 
he  is  thinking  about  leaving.  "In  the 
near  future,"  he  says.  "The  stress  levels 
in  pharmacy  now  are  extortionate.  I 
can  feel  myself  heading  for  an 
early  grave." 

Glancing  over  his 
shoulder  to  the  shop 
floor,  w  here  the 
counter  staff  are 
engaged  in  animated 
conversation  with  a 
regular  customer, 
he  says,  almost 
apologetically: 
"The  watch  thing 
has  always  been 
quite  steady  but 
in  the  last  two 
and  a  half  years 
it's  rocketed  -  the 
website,  good 
relationships  with  the 
agents,  getting  invited  to 
launches.  It's  all  good  fun." 

And  with  his  ambition  to 
be  a  leading  figure  in  the 
watch  world,  it  seems  that 
perhaps  Imran's  mind  is 
already  made  up.  "In  20  years' 
time,  I  would  like  to  be  one  of 
the  top  watch  distributors,"  he 
says  with  typical  optimism.  "I 
don't  see  why  not." 
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15%  discount  -  all  destinations 
Fully  inclusive  rates 
Lowest  price  guarantee 

There's  no  doubt  that  hiring  a  car  at  your 
destination  considerably  enhances  enjoyment  <>f 
your  holiday  or  break.  With  maximum 
flexibility  you  are  free  to  set  your  own  pace,  explore 
your  surroundings  and  discov  er  the  region  without  the 
constraints  of  organised  excursions  or  public 

msport.  Car  hire  can  also  be  very  cost  effective  and 
Holiday  Autos  rates  (which  all  benefit  from  their 
unique  price  match  guarantee)  offer  exceptional  value 
ind  are  fully  inclusive  of  unlimited  mileage,  local 
tax/serv  ice  charges  and  all  insurance  including  CDW. 
Book  and  pre-pay  prior  to  departure  and  on  arriv  al 
you  can  simply  present  your  confirmation/  voucher 
ind  drive  avvav.  I  lolidav  Autos  inclusive  car  rental 
packages  are  available  at  over  4000  locations  worldwide. 


Reservations/information: 


Book  before  30  June  2005  to  secure  this 
exceptional  bonus  discount  on  your  holiday 
car  hire  this  year. 


Bookings  imisl  be  made  through  Pbarnuu  y  Travel. 


holiday 
autos 


LOW  COST  TRAVEL  INSURANCE 

PLUS  great  savings  on  holiday  extras  and  so  much  more 

You  can  take  advantage  of  this  unique  travel  insurance  offer  whether  or  not  you  book  a  holiday  through  Pharmacy  Travel. 

•  Excellent  benefits  -  unbeatable  rates  •  Price  match  and  premium  refund  guarantees 

•  Comprehensive  cover  or  medical  expenses  only 
LOCUM  COVER  included  under  cancellation/curtailment  sections 

•  FREE  worldwide  emergency  medical  assistance  and  FREE  pre-travel  advice 

•  FREE  car  parking  at  UK  airports  and  FREE  overseas  car  hire  for  the  first  24  hours  of  every  trip 
©  Commission  FREE  travel  money 

®  Discounts  on  airport  VIP  lounge  passes,  travel  publications/guidebooks, 
luggage/accessories,  ski-wear,  photo-processing  and  much  more 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

Activity  holidays 
Airport  car  parking 
Airport  hotels 
Airport  lounges 
All-inclusive  resorts 
Apartments 
-  Beach  clubs 

Boating  holidays 
•■/  British  holidays 
Camping  holidays 
Car  hire 
Citybreaks 

✓  Coach  holidays 
Country  house  hotels 
Cruises 

Escorted  tours 
Flights 

Fly-drive  holidays 
Golfing  breaks 
Health  spas 
Holiday  villages 
i '  Hotel  bookings 
Independent  travel 
Motoring  holidays 

✓  Package  holidays 
Safaris 

✓  Sailing  holidays 
Shortbreaks 
Ski  holidays 

Special-interest  holidays 
'  Sports  holidays 
Theatre  breaks 
Theme  parks 

✓  Villas 

'  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


liiilrtrrii 

in  crisis 

Registered  Charity 
Number  1020488 


Terms  and  conditions  apply 

*European  cover  level  B  -  excluding  Insurance  Premium  Tax 

A  service  provided  by  Travel  Clubs  International 

luthirised  and  regulated  by  the  Finam  nil  Sa  i  n  es  iuthority  for 
the  sale  i>l  travel  insurance 

£1  will  be  donated  la  Children  in  Crisis  far  each  pain  y  sold 


holiday 
saver 


derm 

a  new  way  to  treat  acne 


® 


'fx 


lew  Freederm®  is... 

O  Different  -  it's  the  only  acne  treatment 
with  an  anti-inflammatory 

O  Clinically  proven  to  reduce  acne 
spots  and  redness 

O  Only  available  from  pharmacies 

it  your  customers  see  the 
fference  for  themselves 


NEW 


Saitr*-i  ( newt 

and  spots      p'mPles  I  CLINICALLY 
V  PROVEN J 


Pre 


For  freedom  from  spots  and  acne 


Freederm  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts.  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Roa 
Watford.  Herts,  WD18  7JJ,  UK.  Indications:  For  the  topical  treatment  of  mild  to  moderate  inflammatory  acne  vulgaris.  Directions:  For  adults,  children  ar 
the  elderly:  Apply  to  the  affected  area  twice  daily  after  the  skin  has  been  thoroughly  washed  with  warm  water  and  soap.  Enough  gel  should  be  used 
cover  the  affected  area.  For  cutaneous  use.  Contraindications:  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions:  For  external  use  or 
and  to  be  kept  away  from  the  eyes  and  mucous  membranes,  including  those  of  the  nose  and  mouth.  If  excessive  dryness,  irritation  or  peeling  occurs  reduce  tl 
dosage  to  one  application  per  day  or  every  other  day.  Although  there  are  no  specific  restrictions  to  using  Freederm  during  pregnancy  or  breast  feeding,  the  potential  risks  a 
unknown.  As  with  all  medicines,  care  should  therefore  be  exercised,  particularly  during  the  first  trimester  of  pregnancy.  Side-effects:  The  most  frequently  encountered  adver 
effect  reported  is  dryness  of  the  skin.  Other  less  frequent  adverse  effects  include  pruritus,  erythema,  burning  sensation  and  irritation.  Legal  category:  [PjPacks:  25g,  RSP  £8.9 
(£7.62  exc.  VAT)  PL  0173/0187  Revision  Date:  January  2005 


